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reserpine therapy 


PYRONIL 


(Reserpine, Lilly) (Pyrrobutamine, Lilly) 


experience this annoying side-effect. 
‘Sandril’ ¢ ‘Pyronil’ relieves 75 percent 
Of those affected. 
TABLETS of 0.25 mg. 'Sandrit’ plus 7.5 ‘Pyronil’ 
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About 50 percent of all patients 


nliow... 


to complete the Parke-Davisffe 


CELONTIN Kapseals (Methsuximide, Parke-Davis) 

0.3 Gm., bottles of 100. 

DILANTIN® Sodium (Diphenylhydantoin Sodium, Parke-Davis) 
is supplied in a variety of forms — including 

Kapseals of 0.03 Gm. and 0.1 Gm. in bottles of 100 and 1,000. 
MILONTIN® Kapseals (Phensuximide, Parke-Davis) 

0.5 Gm., bottles of 100 and 1,000. 

MILONTIN Suspension, 250 mg. per 4 cc., 16-ounce bottles. 
PHELANTIN® Kapseals (Dilantin 100 mg., phenobarbital 

30 mg., desoxyephedrine hydrochloride 2.5 mg.), bottles of 100. 


KAPSEALS 
CELONTIN 
METHSUXIMIDE> 
0.3 GRAM 
CauTion—Federal law 


prohibits dispensing | 
without prescription. 


U.S. Patent 42057 


*N-methy!l- alpha. alpha- 
methylpheny isa. inimide 
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igfamily of anticonvulsants 


anew antiepileptic for petit mal 


and psychomotor seizures 


(methsuximide, Parke-Davis ® 
Kapseals 


Clinical experience'*” with CELONTIN indicates that it: 
- provides effective control with minimal side effects in the 
treatment of petit mal and psychomotor epilepsy; 


- frequently checks seizures in patients refractory to other 
medications; 


«has not been observed to increase incidence or severity of 
grand mal attacks in patients with combined petit and grand 


mal seizures. 


Optimal dosage of CELONTIN should be determined by individual needs 
of each patient. A suggested dosage schedule is one 0.3 Gm. Kapseal daily 
for the first week. If required, dosage may be increased thereafter at 


weekly intervals, by one Kapseal per day for three weeks, to maximum 


total daily dosage of four Kapseals (1.2 Gm.). 


1. Zimmerman, and Burgemeister, B.: Arch. Neurol. & Psychiat. 72;:720, 1954 
2. Zimmerman, FE T., and Burgemeister, B.: J.A.M.A. 157:1194, 1955 
3. Zimmerman, FE T.; Arch. Neurol. & Psychiat. 76.65, 1956 
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it's time for the vacation you deserve! 


...in a luxurious, new apartment-hotel, 
offering all the privacy and comforts of home, 
with an abundance of recreational facilities for you 
and your family. A complete resort city—restaurant, 
shops, niteclub, cocktail lounge, pool-cabana area, 
solaria, sun 'n sea sports. In the heart of incom- 


parable Palm Beach, a vacationland a/ways 


CLIP THIS AD AND SHOW 


“in season.” 14 golf courses nearby and the 
finest fishing anywhere. Your prescription 


for relaxation and fun as you want it... 


to be filled at the Palm beach 
100% AIR- 
CONDITIONED 

Magnificently furnished efficiencies, one and two 
bedroom apartments all with private jglas A 
Complete hotel service. Write for beautiful, informative, ss ty 
full « r brochure and low summer rates, 26 COCONUT ROW 
see your favorite travel gent, or phone Alex Murphy PALM BEACH, FLORIDA 
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for “the butterfly stomach” 


ring musculotropic and neurotropic action 
h mild central nervous system sedation. 
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(Prednisolone tertiary-butylocetate, Merck) 


for relief that lasts —longer 


TENOSYNOVITIS— 


ut 


the usual intra-articular, 


Anti-inflammatory 
effect lasts longer 
than that provided me.) 


intra-bursal of soft tssue dose 
ranges from 20 to mg. depend 
ing on locanon and extent of 
pathology 


(6 days—37.5 mg.) 


Supplied: Suspension Tea’ - 
20 mg./cc. of 


lone tertiary-butylacetare, in 


Vials 
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Phenobarbital ISICIANS 
Warning —May be habit forming, COmPaANy. 
Acetyl-para-aminophenol 
Salicylamide 
Hyoscyamine Sulfate 0.0004 
3 Atropine Sulfate 0.00002 
Scopolamine Hydrobromide 


-rapid acting, sustained effect .... 


Anadol ‘Vablets are designed to provide the maximum relief from pain possible without 
resorting to the opiate drugs. ‘The analgesic effect of Anadol is achieved by a unique 
combination of acetyl-para-aminophenol and salicylamide. “Together they form a team 
that produces a smooth analgesia lasting longer than either drug would provide alone. 


Phenobarbital is included in order to potentiate the analgesic effect* and to provide a 


moderate degree of sedation.** The central effect of the pheno ALSO 


barbital is augmented by the inclusion of hyoseyamus alkalo ds, \VAILABLI 
thus contributing to the allaying of tension which is often a wes " 
AND % 
GRAIN 
CODEINE 


tactor to be reckoned with when pain is present in any degree. 


BIBLIOGRAPHY 100 

AND GILMAN, A.: The VPharacological Basia of Therapeutics, , PABLETS 
‘44 
1000 


PABLETS 


HARKY Pharmacology in Clinical Practice, 1952, p. 465 


PRODUCTS CO.,INC. 
PETERSBURG, VIRGINIA 


CLINICAL SAMPLES AND LITERATURE ON REQUEST 
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SENSITIZE 


USE 


POLYSPORIN 


vrana 


POLYMYXIN B~—BACITRACIN OINTMENT 


Wille 


For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


Beal BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥, 
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Traumatic periarticular fibrositis is a com- 
mon penalty for those who go beyond their 
physical capacity. Early and adequate therapy 
with SIGMAGEN prevents the development of 
ligamentous calcification, periarthritis and 


its painful, sometimes irreversible, results. 
SIGMAGEN provides doubly protective corti- 
coid-salicylate therapy — a combination of 
METICORTEN® (prednisone) and acetylsalicylic 
acid providing additive antirheumatic benefits 
as well as rapid analgesic effect. These benefits 
are supported by aluminum hydroxide to coun- 
teract excess gastric acidity and by ascorbic 
acid, the vitamin closely linked to adrenocorti- 
cal function, to help meet the increased need 
for this vitamin during stress situations. 


“old 16 points” 
takes his 
last whistle... 


Therapy should be individualized. Acute con- for patients who go beyond their 


ditions: 2 or 3 tablets 4 times daily. Follow- physical capacity...protective cor- 
ing desired response, gradually reduce daily 


‘ 
dosage and discontinue. Subacute or chronic ticoid-salicylate therapy 

conditions: Initially as above. After satisfac- 4 
tory control is obtained, gradually reduce the 

daily dosage to minimum effective mainte- corticold-anaigesio compound tablets 

nance level. For best results administer after 290 


meals and at bedtime. Acetylsalicylic acid......326 mg.  Ascorble 20 mg. 
Precautions: Because SIGMAGEN tains predni , the 


same precautions and contraindications observed with this steroid ‘ 
apply also to the use of SIGMAGEN, 00-4407 
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Give Us Your Transportation Worries 


OUR BENEFITS 
TO YOU ARE 
COMPLETE 


LIABILITY INSURANCE 
RELEASE OF CAPITAL p | f; 1) M () N T of, 100,000/300,000 


Bodily Injury and 


WE COVER 
YOU WITH— 


New Automobiles 


50,000 for P 
Any Make PLAN 


Damage 
No Worries Over 


on FOR THE You Are Protected 


With 100% Coverage 
Service Cost 


MEDICAL 


Repairs 


License Fees PROFESSION If Your Car 


Is Out of Service, You 
Towing Cost 


EXCLUSIVELY 


Battery Replacements 


All Repairs, Tire & 
Tire Replacements For Most of You, All 


This Is 100% Tax Deductable 
Inspection Registration Purchased In Your 


Battery Replacement Are 


Fees 


Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor's Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 


G. B. Griffith, President 


VirGINIA MepicaL MONTHLY 


1? 


lower 


the original tranquilizer-corticoid 


prednisolone and hydroxyzine 


provides the emotional tranquilizer, ATARAX® (hydroxyzine) and the pre- 
rerred corticoid, STERANE® (prednisolone) + control of emotional factors 
by tranquilization enhances response to the corticoid for greater clinical 
improvement « often permits substantia! reductions in corticoid dosage, 
accompanied by reduction of hormonal side effects + confirmed by marked 
success in 95% of 1095 cases of varied corticoid indications' 


osage 


ATARAXOID now written as 


ide, in tablets. Bottles of 30 
100. 


and available as NEW lin raxoit 


on mg. mg. 
hydrochloride, in blue, scored tablets, Bottles 
of 30 and 100. 


1.0 mg. prednisolone, 10 mg. hydroxyzine 
hydrochloride, in orchid, scored tablets, Bottles 
of 100, 


advantages: (1) greater flexibility of dosage 
(2) effective tranquilization permits lower 
corticoid dosage 


1. Personal communications "Trademark 
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PFIZER LABORATORIES Division, Chos. Pfizer & Co., Inc. Brooklyn 6, NewYork (Pfizer 


e greater antibiotic absorption « 
FA earlier therapeutic blood levels « faster broad- 


spectrum action. 


< 
| 
t 7 


REMEMBER THE v WHEN SPECIFYING 
Tetracycline Buffered with Phosphate 


CAPSULES—Each capsule (pink) contains tetracycline equivalent to 250 mg. of 
tetracycline HCl, phosphate-buffered. Bottles of 16 and 100 capsules. 


sSyrRuP—Each teaspoonful (5 cc.) of orange-flavored syrup contains 125 mg. of 
tetracycline HCI activity, phosphate-buffered. Bottles of 2 and 16 fl. oz. 


dosage: 6-7 mg. per Ib. of body weight per day for children 
and adults, 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, Lederte 
"Reg. U.S. Pat. Off, 


—like some drugs—can cause side effects that 


may force your patient to discontinue treatment 


A reducing regimen that is dependent on diet alone 
is frequently complicated by psychic side effects— 
irritability, psychogenic weakness and fatigue. 


The smooth normalizing effect of ‘Dexamyl’ on extremes 
of mood can encourage your overweight patient to 
practice the dietary discipline necessary for weight 

loss. Furthermore, because of its Dexedrine* 
component, ‘Dexamyl’ exerts a specific inhibitory 

effect on appetite, 


DEXAMYL’* 
tablets—elixir—Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia 


Each ‘Dexamyl’ Tablet or teaspoonful (5 ec.) of the Elixir supplies: 
“Dexedrine’ (dextro-amphetamine sulfate, S.K.F.), 5 mg.; amobarbital, 14 gr. 


‘Dexamyl’ Spansule capsules are available in two strengths: (1) ‘Dexedrine’, 10 mg.; 
amobarbital, | gr. (2) ‘Dexedrine’, 15 mg.; amobarbital, 144 gr. 


* TM. Reg. U.S, Pat. Off (T.M. Reg. U.S. Pat. Off. for sustained release capsules, 8.K.F. 
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kids really like... 


RUBRATON 


SOULIBB IRON, B COMPLEX AND Big VITAMINS ELIXID, 


® tocorrect many common anemias 


to correct mild B complex deficiency states 


® to aid in promotion of growth and stimulation of appetite in poorly nourished children 


Each teaspoonful (5 ce.) supplies: 
Elemental [ron . 38mg. 
(as ferric ammonium citrate end colloidal iron) 


SQuiBB (equivalent to 130 mg. ferrous sulfate exsiccated ) 


Vitamin Bye activity concentrate 1 meg. 
Thiamine mononitrate 1.0 mg. 
Riboflavin 1.0 mg. 


Squibb Quality— Niacinamide 5 mg. 


le 
the Priceless Ingredient Pantothenic acid (Panthenol) 1.5 mg. 


Pyridoxine hydrochloride 0.5 mg. 
Alcohol content: 12 per cent 
Dosage: 1 or 2 teaspoonfuls t.id 


Supply: Bottles of 8 ounces and 1 pin. 
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Steroid-Nutritional Therapy 


ls Constructive Approach for the 


First Signs of Aging 


The first subtle suggestions of physiologic de- 
terioration should not be dismissed if serious 
somatic and metabolic disorders are to be 
avoided, Prompt institution of steroid-nutri- 
tional therapy may forestall and even reverse 
premature “damage” and help prolong the ac- 
tive life of the patient. 


Some of the most common symptoms of de- 
clining gonadal function and nutritional insufli- 
ciency are vague pains in the bones and joints, 
easy fatigability, decreased muscular tone, loss 
of appetite, chronic mental fatigue and general 
malaise. In older patients, these complaints are 
frequently indicative of degenerative processes 
when they cannot be attributed to a specific 


cause, 


The comprehensive formula of “Mediatric” 
is specifically designed to provide three thera- 
peutic services: |. protect general metabolic 
integrity; 2. preserve physiologic efliciency ; 3. 
prevent premature damage. 


“Mediatric” supplies estrogen and androgen 
in small amounts to exert a favorable influence 
on bone and protein metabolism,’ restore mus- 
cle tone and coordination, and increase the ten- 
sile strength of the skin.’ The two steroids ap- 
pear to have an additive metabolic effect, while 
their opposing action on sex-linked tissue min- 


imizes the incidence of untoward reactions. 


Dietary supplements, including essential B 
vitamins and ascorbic acid, ensure adequate 
nutrition, prevent moderate anemias, and main- 
tain efficient enzyme systems. The mood elevat- 


1s 


Emphasis on Early Treatment Before “Damage” Is Done 


ing effect of a mild antidepressant helps restore 
emotional stability and increases mental alert- 


ness, 


Recommended dosages: Male —1 tablet or 1 
capsule (or 3 teaspoonfuls) daily, or as re- 
quired. Female — | tablet or 1 capsule (or 3 
teaspoonfuls) daily, or as required, taken in 
21 day courses with a rest period of one week 
between courses. 


Bibliography on request. 


**Mepratric’’® Tablets and Capsules 

Each capsule or tablet contains: 

Conjugated estrogens equine 


Methyltestosterone 2.5 mg. 
Vitamin C (ascorbic acid) ............ .. 90.0 meg. 
Thiamine mononitrate (B,) 5.0 mg. 
Vitamin with intrinsic 

factor CONCEMITALE . 1/6 U.S.P. Unit 
Ferrous sulfate exsic. 60.0 mg. 
Brewers’ yeast (specially processed) ......200.0) mg. 
d-Desoxyephedrine HC] ................. 1.0 mg. 


Tablets—No. 752—bottles of 100 and 1.000 
Capsules—No, 252-—bottles of 30, 100, and 1,000, 


**Mepiatric” Liquid 
Each 15 ce. (3 teaspoonfuls) contains: 
Conjugated estrogens equine 
Methyltestosterone 


d-Desoxyephedrine HC] ................- 10 mg. 
Contains 15° alcohol 

No. 910—bottles of 16 fluidounces and 1 gallon. 

AYerst LABORATORIES 

New York, N.Y. Montreal, Canada 
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“MEDIATRIC?” will promote better health and vigor 
when the patient complains of . . . easy fatigability . . . vague 


pains in the bones and joints 


‘These symptoms may be the first signs of degenerative changes in patients 
over 40. ‘Mediatric”’ supplies small doses of estrogen and androgen, important 
dietary supplements and a mild antidepressant to forestall or even correct the 


“damage” of premature aging. 


Mediatric’s— steroid-nutritional compound, available tablets, capsules 


and liquid. 


fyerst Laboratories e New York, N.Y. e Montreal, Canada 
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Rauva 


(Rauwolfia Serpentina) 


Rauprote 


(Rauwolfia Trademark 
Serpentina and 


(Reserpine) 


specialists 

in 

rauwolfia 
preparations 


® 


use of rauwolfia in 
the management of 
hypertension 


contains all the therapeutically ac- 
tive alkaloids of whole powdered 
Rauwolfia serpentina (double-as- 
sayed) to provide a unique balance 
of hypotensive and sedative bene- 
fits.! Bottles of 100 and 1000 sugar- 
coated tablets: 50-mg. red and 
100-mg. pink tablets. 


clinically proved combination for 
moderate or severe hypertension. 
Each agent appears to potentiate 
the other’s hypotensive activity and 
produce beneficial vasodilatation, 
tranquilization, and sedative re- 
sponses with a minimum of risk.? 
Bottles of 100 and 1000 tablets, each 
containing 50 mg. Rauwolfia ser- 
pentina and 0.2 mg. protoveratrines 
A and 


presents the principal crystalline 
alkaloid of rauwolfia...reduces the 
“psychic magnitude” of everyday 
stresses in patients with mild or 
labile hypertension.® Bottles of 100, 
500, and 1000 scored tablets: 
0.1-mg. white, 0.25-mg. yellow, and 
1.0-my. orange tablets. 

1 Wilkin 


4. Wolferth, ¢ 


THE VALE CHEMICAL CO., INC. 
pharmaceuticals 
Allentown Pennsylvania 


# 
‘ 
4 
individualized 
| 
4 4 
> 
Protoveratrines 
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Combined) 
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an ideal 
cerebral tonic 
and stimulant 
for the aged 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and private institutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula, 1.2.4, 


From 
NICOZOL is supplied in cap- 


sule and elixir forms. Each CONFUSION ... 


capsule or % teaspoonful 


contains: 


Pentylenetetrazol. .100 mg. 
Nicotinic Acid 50 mg. 


1. Levy, S., JAMA., 153:1260, 1953 


2. Thompson, L., Procter R., 
North Carolina M. J., 15:596, 1954 


4. Thompson, L., Procter, R., toa 
Clin. Med., 3:325, 1956 
NORMAL 
BEHAVIOR 
PATTERN 


WRITE for FRE@ NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, 


for professional samples of 


MICOZOL capsules and literature on 
MICOZOL for senile psychoses. 


Sole distributors in California: 
The Brown Pharmaceutical Co., Los Angeles 
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YOUR PATIENT NEEDS AN ORGANOMERCURIAL 


Practicing physicians know that many years of clinical and laboratory experience 


with any medication are the only real test of its efficacy and safety. 


Among available, effective diuretics, the organomercurials have behind them over 
three decades of successful clinical use. Their clinical background and thousands of 
reports in the literature testify to the value of the organomercurial diuretics. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 3 OF PROPYLUREA 


EQUIVALENT TO 10 MG OF NON-IONIC MERCURY IM EACH TABLET) 


a standard for initial control of severe failure 


MERCUHYDRIN” SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 
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.a calmative effect...superior to anything we 
had previously seen with the new drugs.’’* 


1e calmative 


nostyn 


E AMES 


leness 


allays anxiety and tension 


without depression, drowsiness, motor incoordination 


Nostyn is a calmative—not a hypnotic-sedative—unrelated to any available 
chemopsychotherapeutic agent « no evidence of cumulation or habituation « does 
not increase gastric acidity or motility « unusually wide margin of safety 
no significant side effects 
dosage: 150-300 mg. (12 to | tablet) three or four times daily. 
supplied: 300 mg. scored tablets, bottles of 48 and 500. 
*Ferguson, J. T., and Linn, F. V. Z.: Antibiotic Med. & Clin. Therapy 3:329, 1956. 


(ay AMES COMPANY, INC : ELKHART, INDIANA 
AMES COMPANY OF CANADA, LTD., TORONTO 


Mepicar 
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, 4 
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a penetrant emulsion 
for chronic 


constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 

oil droplets, each encased in a film of Irish moss... 
makes it more movable 


KONDREMUL piain)—Pleasant-tasting and 


non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL w with Cascara)—0.66 Gm. nonbitter 
Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 
KONDREMUL with Phenoiphthatein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 


does not interfere with absorption of essential nutrients. 


84, 


| 
a | 
penetrates softens “bulks itup"™ makes it more movable 
THE E. L. PATCH CO. — sToNEHAM, MASSACHUSETTS | 
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AFTER ALMOST 
FIVE YEARS OF 
INVESTIGATION 
AND EXTENSIVE 
CLINICAL USE 
(MILLIONS OF 


PRESCRIPTIONS 
HAS NOT 
BEEN SINGLE 


REPORT OF 

A SERIOUS OR 
FATAL REACTION 
TO ERYTHROGIN 


@Fiimtab — File 


sealed tablets, Abbott, pat applied for 


This remarkable safety record stands un- 
paralleled in systemic antibiotic therapy 
today. In addition to being an unusually 
well-tolerated drug... ERYTHROCIN (com- 
pared to most other commonly-used anti- 
biotics) is virtually free of side effects. 


Still, with this virtual freedom from tox- 
icity, ERYTHROCIN is effective in the great 
majority of common, bacterial respiratory 
infections. In speaking of pneumonia, Her- 
rell said, “the lack of toxic manifestations 
following administration of erythromycin 
today actually favors its use over that of 
the broad-spectrum antibiotics in the treat- 


ment of this infection.” 


While discussing purulent cellulitis and 
sepsis due to staphylococci, Eastman, et al., 
mentioned erythromycin as a drug of first 


choice in treating these conditions.’ 


Meanwhile, Solomon and Johnston stated, 
“in the staphylococcie and streptococcic in- 
fections, other than pneumonias, without 
exception the results of treatment with ery- 


thromycin were excellent.’”? 


THERAPY 


You, too, can have these same good results 
in your everyday practice—plus the assur- 
ance of prescribing a drug proved to be 
exceptionally well-tolerated in almost five 
years’ use. F'ilmtab ERYTHROCIN Stearate 
(100 and 250 mg.), in bottles of 25 and 100. 


Erythrocin 


STEARATE (Erythromycin Stearate, Abbott) 
mycin, Antibiotics Mono 
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Baker’s Modified Milk is a complete 

infant food, easy to prescribe and pre- 
pare in hospital and home. 

Available in liquid and powder forms, 

both are made exc/usively from Grade A 

Milk (U.S.P.H.S. Milk Code). Both con- 

tain all requirements for complete 

infant nutrition. 
Baker's Liquid — generally preferred for 
its greater ease of preparation. 

Baker's Powder — particularly 

adaptable for feeding prematures 

and for use as complemental 

and supplemental feedings. 

Both forms are extremely 

low in price, costing less 

than a penny per 

ounce of formula. 

Furnished to hos- 

pitals without 

charge, of course. 


~ Feeding Directions 


BAKER'S MODIFIED MILK 


NEWBORN 


aker’s to 


(Liquid) 


(Hospital) 
water, Port 


INFANTS 
Parts 
WEEK AT Home 

2 Parts cool water 

AFTER FIRST WEEK 


ker’ AT 
aker’s to } Part cool part 
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BAKER'S MODIFIED MILK 
THE BAKER LABORATORIES, INC. 
Milk Products Ezelusively fy the Medical, Profssion 


Main Office: Cleveland 3, Ohio © Plant: East Troy, Wisconsin 


] Part Baker's 


Liquid 
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Baker’s Modified Milk is a complete 

infant food, easy to prescribe and pre- 
pare in hospital and home. 

Available in liquid and powder forms, 

both are made exclusively from Grade A 

Milk (U.S.P.H.S. Milk Code). Both con- 

tain all requirements for complete 

infant nutrition. 
Baker’s Liquid — generally preferred for 
its greater ease of preparation. 

Baker’s Powder — particularly 

adaptable for feeding prematures 

and for use as complemental 

and supplemental feedings. 

Both forms are extremely 

low in price, costing less 

than a penny per 

ounce of formula. 

Furnished to hos- 

pitals without 

charge, of course. 
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BAKER'S MODIFIED MILK 
THE BAKER LABORATORIES, INC. 


Milk Prodlutts Exclusively the Medioal, Profyssion 


Main Office: Cleveland 3, Ohie © Plant: East Troy, Wisconsin 
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Meprobamate with PaTHicon® LEDERLE 


—for gastrointestinal tract disorders and their “emotional overlay” 


—— 

z 
¥ ; : 


combines Meprobamate (400 mz.): 


Widely prescribed tranquilizer-muscle relaxant. Effectiveness 

in anxiety and tension states clinically demonstrated in millions of patients, 
Meprobamate acts only on the central nervous system, Does not increase 
gastric acid secretion. It has no known contraindications, can be used 

over long periods of time.'?. 


Pathilon (25 mg.): 


An anticholinergic noted for its extremely low toxicity and high 
effectiveness in the treatment of G.I. tract disorders. In a comparative 
evaluation of currently employed anticholinergic drugs, 

PATHILON ranked high in clinical results, with few side effects, 
minimal complications, and few recurrences.‘ 


Now... with PATHIBAMATE...you can control disorders of the 


digestive tract and the “emotional overlay” so often assocrated with 
their origin and perpetuation...without fear of barbiturate 


loginess, hangover or addiction. Among the conditions which have 


shown dramatic response fo PATHIBAMATE therapy: 


DUODENAL ULCER + GASTRIC ULCER + INTESTINAL COLIC 
SPASTIC AND IRRITABLE COLON « ILEITIS + ESOPHAGEAL SPASM 
ANXIETY NEUROSIS WITH G.I. SYMPTOMS * GASTRIC HYPERMOTILITY 
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Comments on PATHIBAMATE from clinical investigators 


e “I find it easy to keep patients using the drug 
continuously and faithfully. I feel sure this is due 
to the desirable effect of the tranquilizing drug.”* 


e “The results in several people who were pre- 
viously on belladonna-phenobarbital prepara- 
tions are particularly interesting. Several people 
volunteered that they felt a great deal better on 
the present medication and noted less of the 


loginess associated with barbiturate administra- 
References: 1. Borrus, J. C.: M. Clin. North America, 


tion.” 

In press, 1957. 2. Gillette, H. E.: Internat. Rec. Med. & G. P. 

Clin. 169:453, 1956. 3. Pennington, V. M.: J.A.M.A., 

In press, 1957. 4. Cayer, D.: Prolonged Anticholinergic @PATHIBAMATE ...“will favorably influence a 
Therapy of Duodenal Ulcer. Am. J. Dig. Dis. 1:301-309 

Guly) 1956. 5. McGlone, F. B.: Personal Communication to maporny of subjects suffering from various forms 
Lederle Laboratories. 6, Texter, E. C., Jr.: Personal of gastrointestinal neurosis in which spasmodic 


Communication to Lederle Laboratories. 7. Bauer, H. G. 
and McGavack, T. H.: Personal Communication 
to Lederle Laboratories, 


manifestations and nervous tension are major 
clinical symptoms.”? 


Supplied: Bowes of 100 and 1000 e “In the patients with functional disturbances of 
the colon with a high emotional overlay, this has 
Administration and Dosage: | tablet three times a day been to date a most effective drug.”* 


at mealtimes and 2 tablets at bedtime. Full 
information on PATHIBAMATE available on request, 
or see your local Lederle representative. 


A fab. tid. at 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


R 


Low-cost way to multiply 
your professional efficiency 


ES, the broad diagnostic ve rsatility that is ® Your diagnoses are handicapped by a slow, in- 
yours with the G-E Patrician opens new flexible, under-powered unit. 
possibilitics for your practice, Now, at a price If your situation parallels one of these three, 
competitive with low-power, limited-range it will pay you to get the complete story on the 
apparatus, you can get compre hensive radio- Patrician, Use this coupon or ask your G-E x ray 
graphic and fluoroscopic facilities — 200-ma, representative, who can also give 
100-kvp, full-wave powcr, you the facts on General Elec- 


Consider these three possibilities : tric’s convenient financing plans, 


® You want to add x-ray service for your patients 


Pee ean, 
but have been deterred by the capital outlay you 1 X-RAY DEPARTMENT ‘ 
thought was required tor modern apparatus, 8 GENERAL ELECTRIC CO, 8 

Milwaukee 1, Wis. 8 
® Your patient load has swamped your present ' Ld 
x-ray machine, but not to an extent chat justifies © Send your 16-page PATRICIAN bulletin. : 
a Facts about deferred payment 
a large added investment. MAXISERVICE® rental plan. 
Progress /s Our Most Important Prodscf 
Address 
GENERAL ELECTRIC: 
City Zone State 


Direct Factory Branches: 
RICHMOND — 3425 West Leigh St. ROANOKE — 202 S. Jefferson Street 

BALTIMORE — 3012 Greenmount Ave. WASHINGTON, D. C. — 806 15th St, N.W. 
NORFOLK — 218 Flatiron Building 
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6NEAT 
: OUNCE HIGH PROTEIN : 


. PACKAGES CEREAL 


PABLUM 


ores 


FLAVOR 


VARIETIES 


PABLUM IS THE ONLY 1-oz 
baby cereal package with the convenient 
pour spout. 

All flavors in this Assorted Pak are 
made to Pablum’s high pharmaceutical 
standards, prepared with that smooth 
texture Baby loves. 


RE-SEALAB 


Dr DIVISION OF MEAD JOHNSON & Evansville, Ind., Mfrs. of nutritional and pharmaceutical products 


ASSORTED PAK 


with wider variety...more “freshness protection” 


*e 


OPENING 


R SPOUT 


RE-SEALABLE 

POUR SPOUT 

KEEPS CEREAL 


. 
NOW WITH 
THIS MONEY-SAVING 
COUPON FOR YOUR 


PATIENTS . 


YOU know the im- 
portance of variety in 
Baby’s diet. Here’s 
another Pablum im- 
provement to help 
make the mother’s 
feeding job a little 
easier. 
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Paris, too, knows and uses Pentothal... 


Ter 


wed the world over 


Pentothal Sodium has been in constant use for 
23 years. In that time more than 2500 reports 
have been published on Pentothal, covering 
nearly every type of surgical procedure— making 
Pentothal unmistakably the world’s most widely 
studied intravenous anesthetic. Reflected in these 
years of use and volumes of reports is a record 
unsurpassed for safety, effectiveness and versa- 


tility of use in intravenous anes- 
thesia. Do you have the literature? Obbott 


PEN TOTHAL Sodium 
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reflecting... i pattern of clinical usage 
resize (Thiopental Sodium for Injection, Abbott) 
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“new 


PANTHO-F 0.2% cream 


0.2% hydrocortisone with 2% pantothenylol 


PANTHO-F 0.2% provides less costly treatment of extensive skin 
areas, or when therapy is long continued... 


84, 


regular 
PANTHOSF cream 


1% hydrocortisone with 2% pantothenylol 


PANTHO-F regular for the more severe and more stubborn dermatoses... 


.. provide the dramatic anti-inflammatory action of 


pantothenylol, 


(infantile, lichenified, et 


dermatitis 
(atopic, contact, 


pruritus ani 
pruritus vulvae 


u.s. 


(Arlington-Funk Laboratories, division) 


JUNE, 


1957 


‘4 
both PANTHO-F 0.2%... ; 
PANTHO-F 0.2% in tubes of 15 Gm. and 2 oz.; 
equest. 
33 


2 sec. CONTACTS 


10 sec. SWELLS 


‘How Vacisecjelly andliquid 
explode trichomonads in seconds 


AGINAL trichomoniasis quickly yields to 

Vacisec”™ liquid and These unique 
trichomonacides explode flagellates after 15 
seconds’ contact. Following a VaGisrc douche, 
Vacisec jelly maintains trichomonacidal ef- 
fectiveness ‘round-the-clock. With this new 
approach, therapy succeeds in more than 90 
per cent of cases.4 


Research proves effectiveness — In hundreds 
of tests with slide preparations, mixtures of 
Vaaisec jelly and vigorous cultures of Tricho- 
monas vaginalis have been examined under a 
phase-contrast microscope.*© The trichomon- 
ads explode and disperse within 15 seconds 
after contact with jelly — exactly like those in 
a Vacisec douche solution.3-¢ 


Explosion succeeds —Vacisec liquid and jelly 
penetrate rapidly to trichomonads covered by 
vaginal mucus and cellular debris and explode 
them, avoiding post-treatment flare-ups.*> 
Vacisec therapy often rids stubborn clinical 
cases of “trich” even after other agents fail. 


Why parasites explode — A wetting agent, a 
detergent and a chelating agent, combined in 
balanced blend in Vacisec liquid and jelly,*> 
act to weaken the parasites’ cell membranes, 
remove waxes and lipids, and denature the 
protein. Then the trichomonads imbibe water, 
swell and explode into fragments... all within 
15 seconds. 


The Davis technique} 
co-discoverer of VAGIsEC 
bination of 


Dr. Carl Henry Davis, 
, recommends a com 


oflice treatments with VaAGisrc 


liquid and ’round-the-clock home therapy with 
the liquid and jelly.’ This regimen halts vagi- 
nal trichomonal infections and ensures con- 
tinuous control until all trichomonads are gone. 
For a small percentage of women who have 
an involvement of cervical, vestibular or 
urethral glands, other treatment will be re- 


Re-infections can and do occur from the hus- 
band*?*.7-* — Prescribing RAMSES*, high qual- 
ity prophylactics, as protection against con- 
jugal contagion ensures husband cooperation. 
Most of them know and prefer RAMSES 
the one with “built-in” sensitivity. RAMSES 
are superior, transparent rubber prophylactics, 
naturally smooth, very thin, yet strong. At all 
pharmacies. 


Active ingredients in Vacisec liquid: Polyoxyethylene 
nonyl phenol, Sodium ethylene diamine tetra-acetate, 
Sodium dioctyl sulfosuccinate. In addition, VAGIsec 
jelly contains Boric acid, Alcohol 5% by weight, 


References: 1. Decker, A., and Decker, W. H 
Office Gynecology, Philadelphia, t A 
1956. 2. McGoogan, L.S Michigan M. Soc. 55:682 (June) 
1956. 3. Davis, C. H. (Ed.): Gynecology and Obstetrics 
(revision), Hagerstown, W. F. Prior, 1955, vol. 3, chap. 7, 
pp. 24-43. 4. Davis, C. H West. J. Surg. 64:53 (Feb.) 1955 
§. Davis, C. H.: J.A.M.A, 157:126 (Jan. 8) 1955. 6.. Molo 
mut, N., Port Washington, N. Y.: Personal communication 
(Jan.) 1957. 7. Draper, J. W.: Internat. Rec. Med. /68:563 
(Sept). 1955, 8 Feo, L. G., et al.: J. Urol. 75:711 (Apr.) 
1956 


JULIUS SCHMID, Inc. 


al division 
423 West SSth Street, New York 19, N. Y. 


Practical 
Davis Company, 
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allergic 
eczemas 


Meti-Derm CREAM 0.5% 


water washable — stainless 


(METICORTELONE, free alcohol) 


Meti-Derm OINTMENT 0.5% 


5 mg. METICORTELONE and 5 mg. Neomycin Sulfate 
for comprehensive topical therapy 


each in 10 Gm. tubes 


Meri-Derm,* brand of prednisolone topical. 
Merticortecone,® brand of prednisolone. 


with Neomycin 
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Quatity /mestan 


Lotion ‘Surfadil’ is available 


in-an attractive plastic con 
tainer (75 ce.) at retail phar 
macteseveryvu he re Also sup 
plied in 1-pint bottles and as 
a cream in l-ounce tubes and 


1 and 5-pound jars. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


Abates pain and itch, protects against sun's 


LOTION 


SURFADI 


Formutated to insure patient acceptance 


Lotion ‘Surfadil’ combines the highly effective topical anes- 


thetic, ‘Surfacaine’ (Cyclomethyeaine, Lilly); an antihistamine, 


‘Histadyl’ (Thenylpyramine, Lilly); and the protective adsorb- 
ent, titanium dioxide. It provides prompt and prolonged relief 


from contact dermatitis caused by poison ivy, oak, or sumac. It 


is also valuable for eczema, insect bites, heat rash, and sunburn. 


Lotion ‘Surfadil’ is skin tone in color and virtually odorless; 
does not readily rub off but washes off easily. 
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The Virginia 


MEDICAL Wale 
MONTHLY 


Guest Editorial.... 


The Current Status of Surgery for 
Cardiovascular Disease 


A DVANCES IN CORRECTIVE 


surgery for many cardiovascular deformities have 
heen so rapid since World War TL that it is m 


lor ah objective appraisal of the status of this tleld Pheu 


‘ from time to time 


e of h pothermia with 


venous inflow occlusion and more recently, the application of the extracorporeal heart 


lung pparatus have mace possible the correction of intracardiac malformation for 


which only palliative procedures were heretofore used 


Corrective operations have long been carried out for patent ductus arteriosus with 


excellent results and a mortality rate of 1 to 2 per cent With 


certain exception 


operation is recommended when the diagnosis is mace In the instance of intermit 


tent or persistent reversal of blood flow, or a high degree of pulmonary hypertension 


the mortality rate is increased 


The diagnosis of coarctation of the aorta is indication for 


operation im patient 


under 35 or 40 and in infants with cardiac failure which 


cannot be controlled by 


medical mean The narrowed segment of the 


iorta and the cut end 


are reanastomosed. If the segment ts 


ONCE ively long, insertion of a graft or pro 
thesis is necessary to re-establish continuit In 


Most mstance the blood pressure 
is reduced to normal or near normal and the mortality 


rate is less tl in LO per cent 
Phe procedure of choice in most clini r tetralogy of Fallot 4 


t Vstemic pul 


monary arterv anastomosis rather than exci 


ion of the stenotic infundibulum or val 
Vulotomyv as advocated Brock recent] in open 


an extracorporeal apparatus is being used for 


heart technique employing 


repair of the ventricular defect and 
orrection of the stenotic area lhe mortali rite 


to per cent Oppo ed to 


anastomosis Although | illiative 


14 to 16 per cent using systemic pulmonar rter 


the shunt procedure affords a relatively normal life and will probably continue to be 


used until further experience with the 


open heart method reduces the mortalitv: rate 


Operation for isolated valvular pulmonar tenosis | ocjated with a le 


of symptom Phe Brock method of insertung 


talit rate and affords ¢ cellent rehiet 


lotome through the 


right 


ventricular ll toon the tenotic valve ha been 

tistactorily performed; however, hypothermia and venous intlo xclusiOnN Is) bein 
ved With mcreasing Ireque ne le Opel the valve under direct vision beca ist 
of frequent failure to lower the pre ire gradient acre the valve with the closed 


tistactors 


proce 


e of interatrial septal defect Phe Gr trial well method. the B 


method ; 
Many <\_ gagedures have been developed for closure of the septum secundun 
atriosest 


pexy and the Craaford-Sondergard circumclusion procedure «are closed methods 
associated with a mortality rate usually under 5 per cent. It may be slighter higher 
with the direct visual method utilizing hypothermia and venous inflow occlusion and. 
it present, is significantly higher when an extracorporeal system is used Operation 
is advised in most instances even though the patient may be asymptomatic. Partial 
closure might be helpful if there is considerable pulmonary hypertension, but when 
cyanosis is present, the risk greatly increases and there is considerable question that 
the defect can be losed. 

Septum primum defects, usually producing severe symptoms early in life ond 
atten associated with a deformed mitral valve leaflet, generally necessitate repair using 
a pump oxyvenator and the risk is greater than in the uncomplicated secundum defect. 
\Mrioventricularis communis, a seemingly irreparable deformity, has been repaired 
on a few occasions by placing a plastic polyviny] sponge in the opening between the 
auricles and the ventricles, 

Congenital interventricular septal defects are being corrected with increasing fre 
quency employing a heart-lung apparatus. In clinics where large numbers of these 
patients are undergoing operation, the mortality rate is 18 to 20 per cent. The tech 
nical procedure becomes less difficult when one employs, in addition to the bypass, 
a cardioplegic drug such as potassium citrate or acetylcholine. A compressed poly 
vinyl sponge prosthesis may be sutured to the edges to close large defects: in smaller 
defects, the edges may be approximated with sutures. One of the chief difficulties 
following repair of this defect is interference with the cardiac conducting system 
resulting in complete atrioventricular dissociation. This may be due to placement 
of sutures, or may develop as edema in the septum progresses. Some have thought 
that certain metabolic changes are also contributory Phe operative risk is consid 
erably increased if the preoperative pulmonary artery pressure approaches systemic 
pressure Karly operation should be carried out on these patients because of the 
development and progression of pulmonary vascular changes resulting in a high 


fixed pulmonary resistance which greatly increases the operative risk 


\t present, definitive operation cannot be carried out when the ventricular septum 


is absent resulting in an anatomic single ventricle; however sporadic attempts have 


heen made to create a new septum. The chief consideration in. these patients is 


control of high output failure during the first few months of life and prevention of 
pulmonary vascular changes later on. By placing a band about the main pulmonary 
irtery and constricting it to about one-third of its original size, the pulmonary artery 
pressure and blood flow may be reduced to control cardiac failure and prevent. the 
progression of pulmonary vascular changes. This palliative procedure may be used 
in most detects where there is a physiologic single ventricle and when definitive opera- 
tion is unteasibl At a later date, corrective surgery may be carried out. 

\nomalies of venous return are not uncommon and are often associated with in 
teratrial septal defects. When partially transposed, the veins can sometimes be rerouted 
from the right to the left side when the septal defect is closed With complete 
anomalous drainage into the right auricle or one of its tributaries, the use of an 
xtracorporeal circulation may be required to accomplish drainage into the left auricle 
and closure of the defect. 

Pransposition of the aorta and pulmonary artery, one of the most common mal 
formations associated with cyanosis, still presents a great problem in treatment Oper 
ations designed to retranspose the arteries or to completely transpose the venous 
return have met generally with poor success. Greatest benefits have been derived 
by increasing the communication between the two circulations usually by creating a 
large interauricular septal defect or by partially transposing the venous return. 


In Eisenmenger’s complex, the high interventricular septal defect may be closed 
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under direct vision except when cvanosis and a high fixed pulmonary resistance are 


present. 

Pricuspid atresia can best be treated by anastomosing a systemic artery to. the 
pulmonary arterial system. It seems unlikely that a corrective operation can be 
developed because of the absence of the tricuspid valve and a resulting rudimentary 
right ventricle. 

Because of the frequent occurrence of acquired mitral stenosis and its associated 
disability, the development of a corrective procedure has been most rewarding. ‘The 
finger ts introduced into the left auricle and its commissures are torn: however, in 
20 to 40 per cent the valve is considerably this kened and deformed and the com 
missural fusion lines must be cut. Young people with minimal symptoms generally 
have excellent results but dramatic improvement has been observed in patients up to 
the age of 60. The mortality rate is less than § per cent unless the disease and 
associated signs and symptoms are far advanced 

Mitral insufficiency still presents a difficult problem in surgical management. The 
Davela-Glover procedure of constricting the annulus of the valve with a tape. is 
probably the most successful to date and these surgeons report encouraging results 
Attempts are being made to repair the valve using a cardiac bypass apparatus and 
ultimately this will probably be the procedure of choice 

Acquired aortic stenosis presents greater difficulties in management than does mitral 
stenosis. ‘Transventricular or retrograde aortic operations are most commonly used 
Phe use of the pump oxygenerator or hypothermia does not seem justified at. this 
time when one considers how tremendously deformed and calcified the valve may be 
and when satisfactory relief can be obtained in most instances with a closed procedure 
at lower risk. Open operation will be more justified when such a valve can be 
replaced by prosthesis or a valve of homologous or autogenous tissu If congenital 
aortic stenosis is present one should use an open procedure so that the commissural fusion 
lines can be carefully divided, or a bicuspid valve can be created to produce a min 
imum of insufficiency. Cardiac failure and marked cardiac enlargement vreatly en 
hance the surgical risk and early operation offers the greatest benefit 

Patients with aortic insufficiency who cannot be managed medically have been 
helped by insertion of the Hufnagel plastic valve immediately distal to the left sub 
clavian artery, This has been lifesaving in many instances even though mnsulhiciency 
still persists because approximately 30 per cent of the circulating blood volume i 
proximal to the valve. Considerable work on development of a valve placed proximal 
to the coronary ostia should facilitate a detinitive procedure in the not-too-distant 
future 

Although significant progress has been made during th past few years, some of thi 
greatest problems yet to be solved concern a more satisfactory unde rstanding ot tactors 
associated with the use of extracorporeal circulation, methods of preventing heart 
block during these procedures, and the nature of, and better methods of controlling 
and treating ventricular fibrillation Certainly one of the foremost challenges jis 
the problem of atherosclerotic vascular disease and especially elucidation of methods 
for its prevention and treatment. A clearer understanding of the deve lopment of, and 
factors influencing reversibility of pulmonary vascular changes associated with many 
forms of heart disease will contribute to more satisfactory therapy The tremendous 
interest and enthusiastic effort in the re earch laboratory to evaluate patients with 
these diseases will unquestionably shed much light on more definitive modes of 


management 


Editor's Note: Dr. Muller is Professor and chairman of the Department of Surgery, Uni 
versity of Virginia, Charlottesville 
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Diagnosis and Treatment 


I RECENT YEARS, attention has been focused 


on the cervical spine houlder and arm ndrome 


pecmadl ith ect to it urgical aspects 


includes consideration of the cervical dis 


omyple (even more precise than its lumbar spine 


counterpart), the cervical mb and or 


illed 


cervical spine trauma with 


narome thre 


Whiplash type 
cervical spine traum 


oy vithout concomitant cord spond ylosi 


vith associated nerve root compression, and other 


lesion The differential diagnos will also be 


tressed, and clinical tindings and simple laboratory 


tests utilized in the study of these cases, including 


ol myelography, will be emphasized Certain op 


erative findings in these conditions will) also be 


cle cribed 
Phe differential diagnosis of the syndrome will 


first be con idered 


| The scalene muscle compression syndrome 
ind or cervical ril This has been known for a 
lony time and consist as a rule, of unilateral arm 


pain beginning above the 


clavicle and extending 
down the arm to the ulnar side of the hand, occa 
ionally to the median nerve side These lesions are 


more often than not found ino thin, Jong-necked 


individual Moderate pressure over the anterior 
calene muscle above the clavicle aggravates the pain 
down the arm which may also extend upward to the 
capular region and across to the precordial area 


thu mmulating a 
\ ray ¢ 


houlder on the jun ful side will reveal a cervical 


cardiac lesion, if on the left 


amination of the thoracic inlet and 
rib (Fig. 1) if present. In our experience, it is 


necessary to remove this anomalous rib in addition 


to dividing the anterior scalene muscle if complete 


relied as to be obtamed Occasionally, a 


le cervical rib ois present ino an 


| individual or 


bilateral ribs are present with pain only on one sid 


Cervical protruded dis 


is due to a poster 


From the Department of Neurological Surgery 
College of Virginia 
Read at the annual meeting of The 


Medical 
Richmond 
Me dical Society 


of Virginia in Roanoke, October 16, 1956 


Cervical Spine, Shoulder and Arm Pain 


J. M. MEREDITH, M.D 
C. E. TROLAND, M.D 
JOSEPH F. KELL, ft 
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Fig. 1 


Chest film showing bilateral cervical ribs (ar 
rows These usually have to be removed surgically 
when disabling pain in the appropriate extremity de 
velops along with section of the anterior scalene muscle 


lateral extrusion of a herniated disc, practically all 


of them occurring at C-5, C-6 or C-7 Interspaces 


occasionally C-4 interspace is involved with lateral 


shoulder pain and sensory loss only, The relief of 


pain post-operatively is often more dramatic and 


complete and earlier than in some of the lumbar 


cise Cases 


The lesion is usually seen in stocky, 


broad-shouldered individuals The symptom-com 


plex is very similar to the 


cervical rib-anterior 


Caleme Compression syndrome, but the tenderness 


in the dise cases is chiefly in the cervical spine inter 
spaces When tirm pressure is made over them by 
the examiner's thumb, such pressure typically caus 
ing tingling down to forearm and fingers or thumb 


Phe pain ds also aggravated by retraction of the 


head backward with the occiput toward the painful 


shoulder and, with this maneuver, the patient often 


complains of numbness or tingling in one or mor 


fingers of the hand 


air biceps or triceps tendon 
jerk is usually definitely diminished on the painful 


When these 


combined with detinitels 


ile compared to the normal side 


findings ar ilthough 


only rather slightls narrowed interspace seen on the 


lateral rav film (Fig ‘) one can proceed with 


operation without a previous oil study (Fig ). in 


our opinion, with the expectation of finding either 


oft, removable dise or, in the older individuals 
hard 


1 bon arthritic spur compressing the appro 
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Fig. 2—Lateral view of the cervical spine showing definite 


narrowing of the sixth cervical interspace (arrow I he 
adjoining cervical interspaces are considerably wider 
this patient having a large dise at the sixth cervical 
interspace causing pain and tingling in the index and 
middle fingers on one side only 


priate nerve root. Removal of the soft dise or nerve 
root decompression in the latter case is almost 
immediately followed by dramatic relief of pain in 
the shoulder, arm and hand Undoubtedly, vears 


avo, betore cervical discs were clinically recognized 
many anterior scalene muscle were divided for the 
relief of pain actually and primarily due to cervical 
protruded dises, with secondary spa of the homo 
lateral anterior scalene muscle 


1) Cervical arthritis, (hb) spinal malignant 
metastases, and (often unsuspected) vical 
spine trauma (Fig. 4) are other iuses of neck 
shoulder and pain X-ray Kamination 
course, ts essential for the diagnosis of these lesion 
Skull with the Crutchfield tongs in sever: 
cases of cervical spondylitis will often produce def 
inite reliel and marked widening of the cervical 


Spine mterspuces as seen on porta je lateral 


films made while the traction is in place It 


arates the vertebral interspaces and therefore relieve 


pressure on the nerve roots: after a week or more ¢ 
such traction marked recession of the pai ma 
obtained 

$4. Cervical and upper thoracte cord tumor, es 
pecially if unilateral and extramedullary and in 
volving the lower or even upper cervical region (Fig 
5), can closely simulate a scalene syndrome cervical 
1957 
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Fig. 3 Myeclogram 


vical spine 


pantopaque woof the cet 
unilateral defect is visible at the 


showing typical 


hitth cervic: pace ows 
defect caused by ; rvical protruded dise « one side 
Causing unthatera houlder, arm, hand, tip 
pam These patients are usually extremely tender on 


firm pressu the involved cervical interspace 


ig. +—Lateral view of the cervical spine showing marked 
fracture-dislocation with complete break in the lamina 
of the axis which is displaced forward on the third 

vertebra Occasionally 


arrows patients wall 


ulatory with such a lesion and it is found by 
examination weeks or even months after trauma 
In such cases, disabling pain will develop and the pa 


tient will usually hold his head in an cecentric position 


4 
4 
Ae 
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a 
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big Myelogram 
intradural neurofibroma at the level of C-2-3 vertebrae 


pantopaque) showing a rather large 


which had caused severe neck pain I he 
tunor was largely in front of the cord The patient 
held her head tilted far to one side with pain extend 
ing down into the shoulder and arm on the left side 


arrows 


and partial paraplegia was present, complete recovery 
followed its removal 


rib, or a cervical disc so far as the peripheral mani 


festations of pain are concerned. We have had 
several cases of proved cervical cord tumor in the 
last few years in which unilateral shoulder, arm 
and hand involvement, not necessarily always with 
pain, has been very difficult at first to aseribe to a 
urgical spinal lesion In one patient who even 
tually proved to have such a tumor, a peculiar motor 
involvement of the arm was being treated by a psy 
“hysterical 
(uecken 


tedt test should, of course ald very effectively in 


chiatrist for a period of time as a 


phenomenon Spinal puncture and a 


the diagnosis of mass lesions of the cord at what 
ever level. If the spinal fluid protein at the lumbar 
level is elevated above 45 mgm. per cent, or a par 
tial or complet subarachnoid block is present on 
the Queckenstedt test, then a myelogram (panto 
paque) study should be carried out. Bilateral jugu 
lar compression in the patients with extramedullary 
severe, radiating pain 


cord tumor usually induces 


in the dermatomes of the involved posterior nerv. 


roots either unilaterally or bilaterally especially if 
\ Horner’s svndrom« 


a neurofibroma present 


may also occur in certain cervical-upper thoracic 
cord tumors or in superior pulmonary (Pancoast) 


tumors of the lung (carcinoma) (Fig. 6). 


Fig. 6—Chest x-ray showing distinct haziness in the 
right lung (arrows) in the apex due to a superior sulcus 
(pulmonary) carcinoma (Pancoast tumor). This lesion 
will produce very disabling and constant pain in the 
homolateral shoulder, arm and hand, often associated 
with a Horner's syndrome, weeks 
before demonstrable roentgen evidence of the chest 
tumor appears 


sometimes many 


Subacromtal bursitis. In these cases, there is 
olten exquisite pain over the deltoid) muscle, the 
subdeltoid bursa 


locale of the X-ray examination 


may disclose calcification in the bursa itself but 


this is not always present. Novocaine injection of 
the bursa, diathermy applications, x-ray treatment, 
and excision of the inflamed sac by the orthopedist 
(in severe, intractable cases) affords relief if not 
complete cure; manipulation of the shoulder joint 
(if fixed and “frozen’’) under anesthesia may be 
necessary in a few cases, In the acute phase, this 
lesion is extremely painful but because of its lateral 
upper arm location with not very great radiation 
down into the lower arm, forearm or hand, it is 
not often confused with lesions discussed at the 


heginning of this paper. If the bursitis is severe 


limitation of movement of the shoulder and pain 


are most noticeable when the shoulder is abducted 
from the chest wall or the arm is rotated internally, 
or the patient attempts to put his hand on his head 
or in his trouser’s pron ket 

6. Pancoast tumor (superior sulcus pulmonary 
carcinoma) or metastatic carcinoma from any source 
to the axilla and brachial plexus is almost always 
characterized by extremely severe, constant and in 
tractable pain in the shoulder above the clavicle 
and often extending into the upper chest, posteriorly 
over the scapula and, if the greater part of the 
brachial plexus is involved by the growth, into the 
arm, forearm and hand. Pancoast tumor may be 
extremely difficult to demonstrate in the early months 
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of the illness, particularly by x-ray study of the 
chest. We know of no verified case of Pancoast 
tumor of the lung (carcinoma) that proved to be 
resectable with a resultant five-year (or more) cure 
after operation. Such “malignant” pain is relieved 
by only three procedures: (1) Posterior rhizotom) 
of the brachial plexus through an extensive lower 
cervical-upper thoracic laminectomy in patients who 
are still in good general condition: (2) contralateral 
medullary tractotomy or high cervical cordotomy by 
means of a posterior fossa-upper cervical spine ap 
proach; and (3) unilateral or preferably bilateral 
frontal lobotomy. Often a combination of (1) and 
(2) together is very effectual 

Mention should also be made of the so-called 
“hand-arm-shoulder syndrome” which occurs after 
a coronary occlusion or bursitis or fracture of the 
upper humerus or shoulder joint in which the arm 
and shoulder have been somewhat or completely 
immobilized for a number of weeks, Incident to 
this immobilization, a very distressing and often 
painful Sudeck’s atrophy develops in the hand with 
a peculiar, constant aching pain in the hand and 
forearm There are often atrophic changes in the 
bones of the wrist and hand demonstrable by x-ray 
examination. Such a lesion is greatly relieved by 
sympathectomy particularly if one or two novocaine 
blocks of the lower cervical sympathetic chain and 
stellate ganglion have afforded temporary but com 
plete or almost complete relief for the duration of 
the block Parenteral administration of cortison 


or ACTH, or 


cortisone) in the shoulder joint itself may also bx 


injection of compound (hydre 
helpful in this syndrome. 

Phe shoulder-arm-hand syndrome may follow an 
condition that produces pain in the shoulder for it 
is the pain that initiates the chain of events making 
up the syndrome In addition to a coronary occlu 
sion, such pain might follow tears in the rotator 
cuff of the shoulder*, intramedullary or extramedul 
lary tumors of the spinal cord, protruded cervical 
intervertebral discs (see above ) and even disease 
of the gall bladder or periarteritis nodosa The 
first prerequisite is pain in the shoulder, regardless 
of its cause Stiffness of the shoulder develops \ater 
This may occur at the onset of pain or it may fol 
low after varying periods of time. The major cause 
of the stiffness appears to be disuse The patient 
tends to avoid any motion of the shoulder joint to 
prevent the occurrence or intensification of pain 


Disuse and stiffness in turn lead to more pain that 
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further intensifies the disuse: thus a vicious cirele 
is established 

Another cause of pain in the shoulder, arm and 
hand is rheumatoid spondylitis which is a chronic 
usually progressive, disease. ‘The diagnosis is mad 
usually by the history of longstanding pain in the 
lower part of the back, the restricted thoracic ex 
pansion and the characteristic roentgenological find 
ings of sclerosis of the sacro-iliac joints with mar 
vinal demineralization, involvement of the apophy 
seal joints of the spinal column and calcification ot 
the paraspinous ligaments! This pain may very 
easily refer itself also into the shoulder, arm and 
hand 


With further 


cord causing 


reference to lesions of the spinal 


pain in the shoulder, arm and hand 


one must also consider syringo-mvelia, poliomve 
litis, herpes zoster and metastatic lesions of the 


spinal canal. Syringomyelia is not, of course, usually 


a painful disease but, rather, it comes on insid 
iously with wasting of the shoulder girdle and small 
muscles of the hand. However, there may be dull 
aching pain in the shoulders and thorax that is 
steady and may persist! It is thought to be a 
central” type of pain. Poliomyelitis need only be 
mentioned for the diagnosis is usually not difficult 
In the early 


acute stage, however, severe neck and 


shoulder pain is well known 

Pertpheral nerve lestons or tumors of the brachial 
plexus and even lower down in the arm and fore 
irm should also be thought of with reference to 


unilateral shoulder, arm and hand pain Certain 


thoracic and abdominal lesions might be considered 
early in the differential diagnosis of shoulder and 


irm pain such as pathological states of cardiac, dia 


phragmatic sternal location 


Peripheral Vas 
cular lesions worthy ol con ideration in the diag 
nosis of arm and 


houlder pain are periarterit 


nodosa, Raynaud's disease, phlebitis and aneurysm 

Askey® in 1941 was the first use the term 
shoulder-hand 
tributed, in Aske 


ton and the resultant immobility of the left shoulder 


yndrome At st, it was at 
report only to coronary occlu 
that follows that serious condition 


Personality imbalance or ‘psychiatric deviation 


of the peer onality of a patient seems tor be Important 


tlso in the production of the painful shoulder-arm 
hand 


are frankly of neuroti 


syndrome in certain individual some of them 
Patients who 
asked 


to do so by their physician after the initial illness 


tendencies 


will not start exercising the shoulder when 


or trauma resulting in shoulder and arm pain are 


more apt to develop it There are several step bv 


2% 


step phases of the syndrome: (1) shoulder pain; 
(2) stiffness in the shoulder if mobilization and 
active and passive exercises are not started in time; 
(3) after a latent period (which varies from days 
to months in the individual cases) vasomotor and 
trophic changes may develop in the hand. Vaso 
dilation is seen first with increased temperature and 
sweating of the arm and hand. (4) If these latter 
developments are unchecked, then the vasodilation 
disappears and the hand becomes pale and dry, 
sometimes cyanotic, the skin becomes stretched and 
taut in the forearm and hand and trophic changes 
appear’, Finally (5) the small muscles of the hand 
even become atrophic and Dupuytren-like contrac 
tures of the palm and fingers develop with x-ray evi 
dence of osseous demineralization in the wrist and 
hand bones. All of the above five symptom complexes 
are phases of the same syndrome. Merely depending 
on which phase the patient is first seen in, he will 
show pain, immobility, trophic changes, atrophy, 
ete 

Treatment of the underlying cause is also all 
important as 1s the unraveling of the neurotic per 
onality, if present, by the psychiatrist so that the 
patient himself will be willing to undergo passive 
and active exercise and other physic al the rapeutie 
procedures necessary to restore the extremity toward 
normal 

In considering what is capable of producing the 
initial pain in the shoulder, which is the real key 
to the diagnosis and proper treatment of the svn 
drome in every case, it is important to keep in mind 
the concept of intrasegmental diffusion of pain 
within the spinal cord. A synonym for the syndrome 
is “reflex sympathetic dystrophy”. 

In summary, the sources of the shoulder and arm 
pain are distributed from the anatomical standpoint 
into ten different locations or diseases!, (in part 
already mentioned above) (1) Diseases of the 
diaphragm, especially irritative lesions (2) Car 
diac-anginal disease (3) Bursitis and arthritis, 
fracture of the shoulder or upper humerus, tumors 
of the shoulder (4) Vertebral lesions: fractures 
arthritis, spondylitis, cervical dises. If C-5 root is 
involved at the fourth cervical interspace by a disc, 
the pain will be confined largely to the region of th 
deltoid with sensory loss over this area without ex 
tension down the arm or hand. Disc lesions are 
rare at this interspace (C-4) in our experience, most 
of them in our clinic being at the fifth, sixth or 
seventh cervical interspaces (5) Lesions of the 


cord: Even in syringomyelia, dull aching in one or 
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both shoulders will occur and also in poliomyelitis 
(early phase) severe aching in the shoulder muscles 
can be experienced. Herpes zoster should be men 
tioned as involving the cord and also various 
tumors of the cord itself. (6) Brachial plexus le- 
sions including trauma (gunshot and stab wounds) 
traction injuries, cervical rib and scalene syndrome. 
(7) Peripheral nerve lesions especially trauma, 
tumors and serum and virus peripheral neuritis. 
(8) Thoracic disease: cardiac-diaphragm (see No. 1 
above) and sternal lesions. (9) Certain abdominal 
lesions: gall bladder disease and conditions involv- 
ing the abdominal] surface of the diaphragm. (10) 
Peripheral vascular disease including periarteritis 
nodosa, Raynaud’s disease, aneurysm and phlebitis. 

The sympathetic supply to the blood vessels in 
the hand is derived from cell bodies situated in the 
first through the fourth thoracic segments of the 
spinal cord, ‘The “internunctal pool” first elaborated 
by Lorente de No in 1938! refers to the series of 
neurones in the gray matter of the cord capable 
of spreading an impulse up and down over several 
segments of the cord. ‘These physiologic concepts 
are important to keep in mind in interpreting the 
cause of shoulder pain from a distant or remote 
lesion elsewhere in the body. 

Treatment of the syndrome with reference to the 
painful stiff shoulder and the so-called ‘“shoulder- 


arm-hand syndrome” not due to a primary surgical 
lesion (see above Be Good results have been ob 
tained with: (1) repeated procaine blocks of the 
stellate ganglion on the affected side; (2) parenteral 
administration of Cortisone or ACTH or both; (3) 
injection of Compound F (hydrocortisone) into the 
affected shoulder joint itself; and (4) surgical re 
moval of the stellate ganglion and upper thoraci 
sympathetic chain. It is best to try the simpler 
non-operative methods first. If these do not bring 
about the desired relief, the other methods, such 
as sympathectomy, may be utilized. In some pa 
tients who have the shoulder-arm-hand syndrome, it 
was found that, on the whole, repeated sympathetic 
blocks with novocaine gave somewhat better results 
than did the use of ACTH and cortisone although 
the results of either treatment in the early phases 
was extremely good. Once the repeated novocaine 
blocks have given a satisfactory response, main 
tenance therapy may not be required, while man- 
agement with ACTH and cortisone will necessitate 
a longer period of such therapy as a rule. It must 
also be remembered that the use of cortisone therapy 


may precipitate a previously quiescent gastric or 
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peptic ulcer or it may mask an active infection such 
as pulmonary tuberculosis and reactivate it even 
to the extent of precipitating tuberculous meningitis 
in some cases of quiescent pulmonary tuberculosis 
The beneficial effects of all of these methods are 
limited to those patients who have early changes in 
the arm and hand, such as vasodilation, increased 
surface temperature, stiffness and painful swelling 
When changes in the hand are more advanced with 
a dry pale or cyanotic extremity that shows begin 
ning atrophy of the hand muscles, the results are 
not so satisfactory. However, novocaine blocks of 
the stellate ganglion are almost always a helpful 
procedure even in this later phase They may vive 
marked symptomatic relief in addition to their role 
as a therapeutic test. If the novocaine blocks giv 
partial or only temporary relief, surgical removal 
of the stellate ganglion and upper thoracic sympa 
thetic chain is indicated. When repeated sympatheti 
novocaine blocks are not successful, the results to 
be expected from surgical intervention (sympathec 
tomy) are uncertain. Unfortunately not all of the 
sympathetic innervation of the upper extremity i 
carried through the stellate ganglion Some of the 
fibers apparently pass out of the spinal cord by 
way of the ventral roots of the cervical segments 
of the spinal cord and are intimately associated with 
the peripheral nerves through their course to the 
lower arm and hand. It is, of course, not feasible 
to attempt to interrupt these fibers when or as they 
become part of the motor portion of the brachial 


plexus and this may explain the uncertain results 


A new 16 mm. color motion picture on the uses 
of steroids in the treatment of rheumatiod arthritis 
has been released for showing to prot ssional groups 
by the research division of Schering Corporation 
The film reviews the chemistry, physiology and 
clinical application of the new “Meti” steroid hor 
mones in rheumatoid arthritis and other collagen 
diseases It presents the most commonly accepted 
theories of adrenal corticosteroid therapy and_ re 
flects the current knowledge of the subject 
Phe 25 minute film, which is the fourth in Scher 


ing’s series on hormone therapy and the endocrines 


was produced by the company’s Clinical Research 


Research 


Division and Biochemical 


Department 


VoL. 84, JuNE, 1957 


Schering Releases Arthritis Film 


following 


Most of these 


ympathectomy of the arm 
patients require salicvlates to relieve the pain as 
well as graduated and supervised physical therapy 
management (especially passive and active exer 
cise) and encouragement by an expert If the 
scalene-cervical rib syndrome can be ruled out and 
the cervical disc svndrome is not too specihic of 
typical, or another more serious intradural lesion 
of the spine is suspected, a pantopaque (oil) study 
is necessary and advisable and is the most important 
single test to carry out together with a protein 
determination of the spinal fluid and a Quacken 
stedt test to be certain that one is not overlooking 
a surgically remediable lesion of the cord or ver 


tebral canal as 


the cause of the shoulder, arm and 


hand pain 

Finally, orthopedic manipulation of a stiff frozen 
shoulder with “bursitis-like” pain and limitation of 
certain movements, is still very effective in selected 
cases and even occasionally the method of choice 
Phe operator must keep in mind, however, that too 
vigorous manipulations of a chronically stiff shoul 


der can fracture the humerus or shoulder joint 
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Three leading rheumatologists and endocrinology t 


cooperated Dr. Joseph Eidelsberg, Associate Pre 
fessor of Clinical Medicine at New York University 
Post Graduate Medical School and Chief of the En 
Hospital, New York 
Dr. Abraham Kolodin, Senior Attending in Medi 
cine at Mountainside Hospital, Montclair, N. J. and 
Dr. Evelyn Merrick, Rheumatologist at the Orang 
Medical Center, Orange, N. J 

The film is 


docrine Clinic at University 


avatlable to medical and allied pro 
fessional groups on loan without charge Meti 
Steroids in Rheumatoid Arthritis’ and other Scher 
ing films may be obtained by writing to The Audio 
Visual Department 


field, N. 
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advanced brea t cancer following hypophy 
tom Pearson and hij group demonstrated that fol 
lowing hypophysectomy remission could be attained 
IN COphorectomized idrenalectomized patients®, 
Wish to report on our preliminary experience with 


urgical ablation of the pituitary in patients with 


advanced breast cancer 


PATHOLOGIE PHY SIOLOGY 


Pearson, West 


trated unequivocal 


Hollander, and 


timulation. of advanced breast 


Treves demon 
cancer with estrogen means of the calcium bal 
ance technique \pproximately half the patients 
with breast cancer have tumors which are sensitive 
to estrogen and hould bene fit by the removal of this 
¥rowth stimulant Oophorectomy removes the Major 
estrogen source in the premenopausual woman, The 
adrenal corte is a Signiticant source Of estrogen in 


the postmenopausal patient or the patient who has 


relapsed from ca tration remission Hypoply 
ectomy removes the source Of follicle stimulating 
hormone and corticotrophin [hese pituitary hor 


mones stimulate the ovary and adrenal te make 
estrogen It is also possible that removal of growth 
hormone, prolactin. or in unknown pituitary factor 
may be responsible for some hypophysectomy remjs 
tons. We will report short], on remission following 
eomplete hypophysectomy Phe study of such par 
tally ablated patients may be fruitful In elucidating 


the mechanism of remission 


SELECTION PATIENTS POR 
HYPOPHYSE¢ POMY 


Phe selection of patients for hypophvsectomy is 


in unsettled ubject ne might elect. to deter 


thlative surgery as long us possible and then to do 


adrenalectomy first reserving hypophysectomy for 


From the Departments of Internal Medicine and Neu 
rologic Surgery and the MelIntire Pumor Clinic 
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adrenalec tomy failures or relapses, One might elect 
to do hypophysec tomy as the first palliative treat 
ment for veneralized disease, The optimum treat 
ment will only be developed by clinical and physio 
logical studies with Varlous sequences! 

Because endocrine ablative procedures have given 
higher remission rates than treatment with exogenous 
steroid hormone we have ri served the latter for th 
treatment of ablative relapses All patients reported 
on here had advanced progressive metastatic disease 
with symptoms. Three of the patients were premen 
opausal at the time of rec urrence and had been cas 
trated with uncertain results. Table | summarizes 


the salient data. 


METHOD 


Preoperative care is essentially the same as for 
bilateral adrenalectomy*, The night before surgery 
the patient is given Vx intramuscular injections of 


‘| hess 


are spaced so that the last injection IS Yiven twelve 


SO mg. cortisone acetate at hourly intervals 
hours before surgery On the morning of surgery 
the patient receives 100 mg. cortisone acetate }y 
mouth on call to the operating room 

The operation js carried out through a trans 
frontal approach under ndotracheal anesthesia The 
frontal lobe js elevated. the stalk severed and the 
pituitary gland removed Zenker’s solution is applied 
to the sella alter thorough curettage. 

\fter cortisone acetate 1s given intramus 
cularly in divided doses Starting with 50 mg. every 
lour hours on the day of surgery. ‘The dose of cor- 
tisone is decreased gradually until a maintenance 


A I oley 


catheter is inserted at surgery and the urinary volume 


dose of about 50 mg. daily is adequate 


measured every two hours, A continuous infusion 


of 5% glucose in water Is Started after surgery and 
Kiven at a rate of 100 cc. per hour. If Significant 
negative water balance should occur prompt admin 


istration of 


pitressin tannate in oil is indicated 
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Usually 1-2 units is sufficient for a 24-hour period 

Usually the patient is able to take adequate liquids 
by mouth on the second postoperative day R ipid 
resumption of activity is encouraged. ‘The patient 
is discharged on a maintenance dose of cortisone 
usually 50 mg. daily No thyroid medication is 
given at the time of discharge. It requires at least 
two months for thyroid insufficiency to be manifest 
Prior therapy Is unnecessary and interferes with 


When 


thyroid insufficiency does become troublesome. it 


radioiodine evaluation of thyroid function 


easily corrected with 120 mg. thyroid substance daily 
Obviously, ho gonadal hormone replaceme nt is viven 

Permanent diabetes insipidus of clinical signifi 
cance is unusual after surgery. It has not occurred 
in our Cases When it does occur it can be con 


trolled by insufflation of posterior pituitary powder 


STUDIES OF PITUITARY FUNCTION 


Following complete hypophysectomy, patients suf 
fer from adrenal insufficiency in from two to. ten 
days when cortisone is withdrawn Phe symptoms 
are similar to those de scribed when cortisone 1 
withdrawn from adrenalectomized patients, During 
this period the plasma corticoid and urinary keto 
steroid is very low. In patients maintained on cor 
tisone alone, myxedema will deve lop in two to thre 


months Phi radioiodine picked up by the thyroid 


#land is less than 547. Follicle stimulating hormone 
is absent from the urine Patients with some resid 
ual pituitary function will show less drastic metaboli 


changes but may still enjoy satisfactory remissions 


CASE HISTORIES 


Phe case histories of two patients with striking 
objective improvement following hypophysectomy are 
pore sented 


1. A thirty-nine year old white femal (H.G.) 


Was seen in \ ril 1950 for a mass in the right breast 
which had been present for two years Supra 
clavicular disease was present. Bic psy revealed in 
filtrating duct carcinoma Simple mastectomy with 
some axillary dissection oophorectomy and x-ray 
therapy were carried out. In March 1951. severe 
No bone meta 


tases were demonstrated but radiotherapy produced 


progressive right hip pain developed 


considerable improvement. She remained well until 
April 1955 


veloped An ill defined mass was present in th 


when a right Horner yndrome «ce 


right supraclavicular space siopsy showed car 


cinoma consistent with metastases from the primar 


breast tumor Radiotherapy produced — transient 


shrinking of the mass but within a few months jt 
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recurred \ mass developed over the thyroid car 


tilage which to 6.5 2.5 om 


Radiother 
Nause a and 


vomiting developed late in 1955 and an epigastric 


this mass produced Littl response 


mass was palpated. Laparotomy in January 1956 


revealed an abdominal mass in the region of the 


pancreas. Biopsy was compatible with the original 


breast carcinoma At this time no pulmonary or 


bone metastases were demonstrated but thirty 
pound weight loss had occurred air patient had 
deteriorated to the stage of complete invalidism 
Hypophysectomy wa performed in February 1956 
Following surgery there was an excellent: recovers 
Nausea and vomiting ceased 


tite 


Improved 
Within a 


t previously 


with attainment of former body weight 
month the abdominal mass and 


scribed supraclavicular node were no longer pal 


prabrle Phe mass over the thyroid cartilage slowly 
hrunk so that in \pril it was no longer ilprarble 
Phere was re umption of moderate activity \t thi 


time she is completely symplomaty 


Phi patient 4 ol pecial interest because the 
pophysect my may have been Incomplete (lin 
ical myxedema has not appeared although thyroid 


lunction diminished Under basal conditions 


cortisone mas e withdrawn for ten day with no 
Vinptom of adrenal tnsuffierenes Detailed 

on thi tient will be presented in a future publi 
tion 


\ Cul old white female (NI ). had 
tectomy in November, 1951. for intiltrat 
well until May 19 


pnoea, and weight lo 


radical m 
ing duct carcinoma. She was 
When cough, d occurred 
\ chest film howed right middle lobe itelectasis and 
bilateral stringy infiltration forming from the hilu 
Bronc lhe copy demonstrated endobronchial tumor in 
the middle lobe bron hus and bop Y was consistent 


No other 
evident Phe dy 


with the appearance of the primary tumor 


metastatic involvement wa 


proc 
ind cough provre ed to the pot where the patient 
Was incapacitated. Hypophysectomy was carried out 
in January 1956. Almost immediately yperia 
tion there ts considerable clinical improvement 
Withdrawal of cortisone produced weakness 
tension, and nausea within forty-eight hours and 
cortisone treatment was resumed. She was discharved 


Within a month she was 


yaining weight hie ivns 


m 50 mg. cortisone daily 
mptom free and wa 
xedema were evident Radioiodine ike Wa 


in twenty-four hours over the thyroid Shi 


Wit tarted on thyroid -ubstance 120 me. daih 
vith relief of signs and symptoms of thyroid jnsut 
hen In hebruar 1956 her chest film showed 


no change from preoperative appearance but bron 
choscopy showed marked regression of the tumor 
Phe occurence of myxedema. the response to cor 
tisone withdrawal, and the postoperative absence of 
measurable urinary gonadotropin suggest the hypo 
physectomy was complete The excellent clinica] 
remission continues up to the time of th 


writing 


present 


POSTOPERATIVE DEATH 


Iwo postoperative deaths occurred, 
tient, M.D)... the 


In one pa 
inatomy of the sella was such as 
to prevent adequate visualization. As a result the 


ablation was unduly traumatic Death appeared to 


Should this ana 


encountered again 


be due to hypothalamic injury 


tomical difficulty by the hypo 


physeal stalk would be cut and no attempt would be 
made to remove the yland. M.G. was an unusually 


poor operative risk \ metastatic mass filled the 


pelvi \ hydronephrotic kidney produced by neo 


plastic obstruction of the ureter had been removed 


previously and the Opposite ureter implanted in the 


bowel Deterioration wa extreme When surgery 


Is performed on such patients the operative risk is 


vreat but still may be worth taking in individual 


DISCUSSION 


Our results have encouraged us to utilize the pro 
cedure as a major palliative treatment for advanced 
breast cancer Patients are selected atter consul 


tation with the radiothe rapist so as to reserve hypo 


phy ectomy for those patients whose tumor IS too 


diffuse or badly situated for adequate radiotherapy 


In premenopausal patients hypophysectomy is re 


served for oophorectomy failures or relapses In 


post menopausual patients hypophysectomy is done 


lor diffuse symptomatic disease. Those patients who 


have enjoved a favor ible re sponse to the procedure 


have returned to normal activities These prelim 
inary results are in accord with the extensive studies 


of Pearson 


SUMMARY 


Hypophy 


ctomy has been carried out in nine 
patients with advanced breast cancer. There were 
two postoperative deaths One patient failed to 
respond, Four patients have achieved striking re 


mission, “Two patients have had striking pain relief 
and will require further objective evaluation. 
Phe procedure is a valuable modality of treatment 


lor advanced breast cancer 
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Remission of Breast Cancer Following Incomplete 


in Man. Cancer 5, 1019, 1952. 


BIBLIOGRAPHY M. B.; Hypophysectomy in Treatment of 
Hollander, V. P.; Endocrine Control of Advanced Cancer; J.A.M.A,, 161, 17, 1956 
Breast Cancer. To be published 6. Pearson, O. H Ray, B. S.; West, C. D.; 
Hollander, V. P.; Crutchheld, G.; and Martinez, | C. C.; Mac Lean, J. P. and Li, M. ¢ 


Hypophysectomy. ‘To be published mary Carcinoma, J. Clin. Invest. 33, 956, 
Hollander, V. P.; West C. D.; Whitmore, W. F., Jr.; Pearson, O. H.; West, C. D.; Hollander, \ 
Randall, H. T.; and Pearson, O. H.;: The Effect of reves, N. | Evaluation of Endocrine 
Bilateral Adrenalectomy Upon Neoplastic Disease for Advanced Breast Cancer; J.A.M.A,., 


1954. Part 


Luft, R. and Olivecrona, H.; Experiences with Hypo 
physectomy in Man. J. Neurosurg. 10, 301, 1953 
Pearson, O. H.; Ray, B. S.; Harrold, C. C.; West, — University of Virginia 


Li, M. C.; Mae Lean, J. P. and Lipsett, (Charlottesville, Virginia 


Let’s Reminisce! 


In a letter from Dr. ¢ hristopher ‘Tompkins, (Virginia Medical Monthly, February 
1876) while “spending a short vacation in the South’ (at St. Augustine, Florida) he 


speaks of Aiken, S. C., whose hotels and boardinghouses can only accommodate 600 


or 700 guests and there are 1500 visitors annually, most of whom are in search of 


health. Here “I saw in use the ‘respirator’, not the wire gauze described by the 


books, but a handkerchief or slip of woolen goods, tied over the mouth, warmed by 


the breath, through which the external air was inhaled. thus depriving it, to some 


extent, of its cold and solid impurities - 


In travelling South you must needs bear patiently dela ind inconveniences that 


do not occur North Phe cars on some of the railroads, to be plain, are simply devoid 


of all comforts and many conveniences; and the eating furnished at the wav stations 


though abundant, is badly cooked, and you must necessarily often carry your pro 


visions with you, unless you want that delicate and Important part known as the 


stomach and digestive canal, to revolt at the indignities offered it The ocean 


steamers from the North are much patronized, and I am told are elegant in their 


appointments and cheap in their fares It will be well for the traveller to have 


his pocket well lined with money Expenses of travelling South are in excess of thos 


in the North, and after arriving at your destination. if vou resort to private boarding 


it will cost about twice as much as it could be obtained for in Richmond—all attend 


ince, nursing, ete., extra. But the hotels are improving, and many now are first 


class, charging 34 a day Doubtless in a few years we shall have offered. during 
the winter months, cheap tourists’ tickets for the South— just as, in the North, th 


are now so abundant during the summer month 
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A‘ CIDENTAL INJURY to the urinary tract is 

one of the most serious risks of pelvic surgery 
in every hospital and in the hands of the most skilled 
operators, With the increasing magnitude of pelvic 
operations in the atte mpt to cure cancer, the number 


of injuries to the urinary tract is increasing 


BLADDER INJURIES 

Injury to the bladder is the most common urologic 
complication of pelvic surgery, When unrecognized 
a fistula is almost inevitable. When recognized and 
repaired at once, there is almost never an unfavor 
able sequel 

Bladder injury can occur while opening the peri 
toneum when previous surgery has been performed 
and peritoneal adhesions bind the bladder. The 
presence of large tumors under the bladder can dis 
tort relationships and, certainly, a full bladder 
encourages injurs 

Phe bladder may be injured during total hystere: 
tomy while it is being freed from the anterior wall 
of the cervix and vagina, especially when there is 
alteration of landmarks by large tumors of the uterus, 
cervical myomata, pelvic infections, endometriosis 
or previous pelvic surgery Unless the anterior 
vaginal wall is widely separated from the bladder 
it is very easy to include and injure the bladder in 
the sutures used to close the vaginal cuff and in 
peritonealizing the pelvic floor 

We have seen bladder injury in the repair of in 
guinal hernias and suspect that a full bladder resulted 
in its becoming a part of the hernial contents. Where 
fistula did not result, we have seen stones form on 
sutures that penetrated the bladder wall. The first 
time we saw a stone clinging to the bladder near its 
dome, it Was as consternating as seeing a man walk 
ing head down across the ceiling—a gross breach of 
Isaac Newton's laws of gravitation. A careful sec 
ond look, however, revealed it clinging to an incrusted 
black silk suture The suture was cut with a cysto 
scopic scissors and was removed together with the 
stone by cystoscopic rongeur 

This leads directly to urologic advice on how to 


Presented before the Annual Meeting of The Medical 
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prevent bladder injury and to recognize it imme- 


diately should it occur. Since most patients are 
catheterized before pelvic surgery, it would seem 
reasonable to use a Foley catheter and to leave it 
indwelling during and for 12 to 24 hours after 
surgery, The catheter should be unclamped and the 
bladder emptied when the patient is placed on the 
operating table. About 15 ce. of methvlene blue 
solution should then be injected through the catheter 
and it should be clamped again, This procedure is 
simple and offers the surgeon the following advan 
tages: 

1. It assures an empty bladder 

,. The palpable Foley balloon is a landmark to 
the location of the bladder. 

}. Should the bladder be inadvertently opened 
the escape ol blue dye would be observed at once, 

+. Localized trauma to the bladder can be pre 
vented from “breaking through” post-operatively by 
having the indwelling catheter in place to avoid 
over-distention, 

Vesicovaginal fistula following total hysterectomy 
generally occurs high in the vault of the vagina 
No attempt ought to be made to repair these for 
several months until the inflammatory process of the 
area has completely subsided and all induration of 
the area has disappeared. Delay is advisable also 
for the reason that some of these fistulas close 
spontaneously 

We have no criticism of those who repair these 
fistulas by the vaginal route except to point out that 
the ureteral orifices are more easily visualized and 
avoided by the suprapubic route; also combined ure 
thral and suprapubic drainage adds to the assurance 
that the bladder will remain undistended during the 
critical post-operative period. 

Phe suprapubic approach is simple, direct and in 
our 8 cases, 100% successful. Certain points in 
the technique, none of them original, add to the ease 
and safety of the procedure, 

The patient is cystoscoped pre-operatively and an 
ureteral catheter is passed through the fistula into 


the vagina. A wire suture is tied to the vaginal end 
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of the ureteral catheter and then led into the bladder 
Io the vaginal end of the wire suture a golf-ball 
sized sponge rubber ball is attached so that by pull 
ing on the bladder end of the wire suture the rubber 
ball is carried into the vagina. A Foley catheter 
with a large bag is passed into the bladder through 
the urethra and the bag is inflated to 50 cc. to make 
identification of the bladder easier. 

At operation, the bladder is opened extraperi 
toneally. The urethral catheter is removed. ‘Trac 
tion on the wire suture brings the rubber ball to 
bear on the vaginal side of the fistula and brings it 
prominently into the field of vision. The excision 
of the fistula by knife is aided immeasurably by 
traction on the rubber ball. After excising the tract 
the vagina and bladder are separated for about 1.5 
cm, around the circumference of the fistula. ‘This 
is carried out carefully, chiefly by blunt dissection 
ind is best performed with long, curved Metzenbaum 
scissors. The vaginal flaps are then brought to 
gether with interrupted mattress sutures of double O 
chromic cat gut in order to invert the vaginal edges 
into the vagina. ‘The same is done to the bladder 
flaps with the edges inverted into the bladder Most 
important is closure without the slightest: tension 
A supra 


pubic catheter of large caliber should be brought out 


Ihe sutures must not be tied too tightly 


it the highest point in the bladder and an urethral 
catheter of good size (F24 Foley—S cc. bag) should 
also be used 

There is no virtue in more than two rows of 
sutures. Excessive suturing may ‘lead to necrosis 
Placing the vaginal suture line at right angles to 
the bladder suture line, though theoretically advan 
tauyveous requires more ext nsive dissection of layers 
and has not been done in our cases There is no 
rational basis for indwelling ureteral catheters or 
for placing patients in the prone position during the 
Meticulous 
catheter blockage is essential 


post-operative period. avoidance of 
The suprapubic tube 
can be removed in 10 davs and the urethral catheter 


about four davs later 


URETERAL INJURY 


Ureteral injury occurs in about 2.57% of all pelvic 
surgery. It occurs often in complete hysterectomies 
most often in radical pelvic surgery but we have 
encountered it in all types of pelvic surgery includ 
ing a_ retrocecal 


appendix, combined abdomino 


perineal resection and adnexal surgery. 


Ureteral injuries may be unilateral or bilateral 


They occur usually within 1-3 cm. of the uretero 
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vesical junction but may be as high as the pelvic 
brim 
Phe symptoms and signs may be 


(1) None at all or minimal 


(2) Pain due to obstruction 
(3) Sepsis due to infection 
(4) Extravasation 

(5) QOliguria or anuria 


(6) Fistula 


How then to avoid ureteral injurv? Certainly 
in difficult cases the use of inlying ureteral catheters 
is of inestimable aid. How often the surgeon has 
volunteered the comment that it was fortunate that 
catheters were in place during a particularly diffi 
cult case! If catheters are not in place ind un 
expected ditheulties are encountered or if ureteral 
injury Is suspected, it is an easy matter to cystocope 
the patient on the operating table before closing 
the abdomen and to pxLSs catheters through the sus 
pect or threatened ureter \ freshly injured ureter 
an be repaired most easily, Under no circumstances 
should an injured ureter be tied off in the hope that 
isymptomatic atrophy will follow unless one is cer 
tain that the Merely 


opposite kidney is normal 


palpating the opposite kidney is not enough 

It is not inappropriate to remind you of the fre 
quency of urological anomalies The presence of 
double or bifid ureters and the frequency of their 
abnormal position may at times lead to cat istrophe 
This brings to mind a recent case where a gyne 
cologist palpated a pelvic mass and freed up a good 
portion of it before it suddenly fortunatels 
occurred to him that he was dealing with a fused 
pelvic kidney 


Where extensive surgery is contem 


plated, pre-operative urologic and urogt iphic studies 


cannot be 


When 


ol surgery 


considered an extr 


ireteral injury is recognized at the time 


repair should be undertaken at once 
Where the ureter is ligated without clamping simple 
leligation and an indwelling catheter inserted from 


Where it has been 


crushed with a cl imp and Jigated, necrosis and extra 


below is adequate treatment 
vasation, or fibrosis with stricture, is too probable a 
sequel to hazard only deligation and catheter drain 
ive. If the injury is low enough, the ureter is tran 
ected above the point of injury and anastomosed 
to as low a pont in the bladder as possible by the 
simplest method. If the injury is high on the ureter 
the injured area is excised and end-to-end anas 
tomosis performed. The technique of Davalos in 


which the ureteral ends are fish-mouthed, the angles 


are approximated by everting mattress sutures and 
then the remainder of the anastomosis is closed by 
about 4 more everting mattress sutures has proven 
to be the most satisfactory method. ‘This results in 
a larger caliber of the ureter at the point of anas 


tomosis and prevents stricture 


Where there is considerable loss in length of distal] 
ureter, a bladder flap can be utilized to form a tube 
to which the ureter can be anastomosed. An almost 
indefinite length of ureter can be replaced by an 
isolated ileal loop with isoperistaltic anastomosis of 
ureter to the upper end and bladder to the lower 
end 


Where injury is recognized late—after 24 hours 

the problem is changed Bilateral ureteral ob 
struction must be relieved at once. Cystoscopy and 
passage of ureteral catheters will indicate the level 
of the obstruction. Minor obstruction may even be 
vercome by catheter, In many instances, it is un 
wise to attempt definitive repair in a patient who 
has just undergone severe surgery and who is in 
poor condition. Ureterostomy in situ or pyelostomy 
bilaterally as a life-saving procedure is advisable 
If ureterostomy is done at the mid-ureteral level, the 
presence of extravasation can be determined and the 
area is accessible and can be drained. No attempt 
at definitive repair should be made in the presence 
of extravasation. It is doomed to failure. Only 
renal drainage and penrose drainage of areas of 
extravasation should be done. Definitive repair by 
the techniques described above can be carried out 
several weeks to 2 to 3 months later when infection 
infection and induration have subsided and the 


general condition of the patient permits 


URETHRAL INJURIES 

Phe close proximity of the prostate, external ure 
thral sphincter and bulbous urethra to the rectum 
makes an inlying Foley catheter a great friend dur 
ing abdomino-perineal recto-sigmoidectomy. We 
have been called to the operating room in one case 
where the prostate has been inadvertently removed 
en masse with the rectosigmoid. Fortunately, the 
trigone and ureteral orifices were intact and an 
anastomosis of the urethra and vesical neck was 
carried out as in the radical perineal prostatectomy. 
In another abdomino-perineal recto-sigmoidectomy, 
the bulbous urethra was partially avulsed. This 
defect could be only partially closed and covered 
with surrounding soft tissues. It healed without 


stricture around an indwelling urethral catheter. 


These injuries would have been avoided with in- 
dwelling urethral catheters as landmarks. 


ACUTE URINARY RETENTION 

Acute urinary retention following pelvic surgery 
can be most aggravating. All urologists have jad 
the experience of being called in to see a male in 
acute urinary retention after ablation of the rectum. 
In many cases, there is prostatic enlargement and the 
removal of the rectum displaces the bladder suf- 
ficiently to throw the previously compensated blad- 
der into retention. It is always a help to have an 
opportunity of evaluating these patients pre-opera- 
tively for often we can predict the likelihood of 
retention, whether prolonged catheter drainage may 
alleviate it or whether transurethral prostatectomy 
will be necessary. Certainly all these patients, even 
though they seem to void well, should be checked 
post-operatively for residual urine. 

The female who goes into urinary retention after 
pelvic surgery is well-known to all of us. She should 
be catheterized before overdistention and atony set 
in. If she needs catheterization more than once, it 
should be left indwelling. A good time to remove 
the catheter is when good peristaltic bowel sounds 
can be heard with the stethescope. A patient with 
ileus, nausea and vomiting is most unlikely to void 
spontaneously, as is the heavily sedated patient. 
When the catheter is removed, it should be replaced 
before more than 400 cc. of urine reaccumulates in 
the bladder. A bladder that is allowed to over 
distend may delay spontaneous voiding for several 
days. ‘There are a few women who will not be able 
to void for 10 days or longer. With these patients, 
one must be understanding and unperturbed. — It 
often appears to the surgeon that these women are 
just perverse. Patience and equanimity are usually 
rewarded. 


POST-OPERATIVE STRESS INCONTINENCE 
There is a group of women who have undergone 


vaginal hysterectomy and anterior colporrhaphy who 


develop severe true stress incontinence which they 


did not have previously. These fail to respond to 


exercises and are quite miserable. These have re 
sponded very well to the so-called “pin-up” opera 
tion suprapubic suspension of the urethra to the 
pubic symphysis—as described by Marshall and 
Marchetti. 
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HROMBOTIC thrombocytopenic purpura is a 
relatively rare disease, and few cases have been 
diagnosed during life. In recent years, however, 
there has been a growing literature on this subject 
and greater awareness of the cardinal clinical mani 
festations of fever, thrombocytopenic purpura, hemo 
lytic anemia, and bizarre central nervous system 
findings should lead to more frequent recognition 
before death. The literature has been reviewed by 


Barondess!, who dese ribes all pre viously reported 


cases and adds three of his own. He emphasized 
the many variations of the disease. Every recog 


nized case has ended fatally. Adelson et al® in 


July 1954 report three cases, bringing the total 
to forty-nine. They suggested the term “thrombo 


hemolytic thrombocytopenic purpura’, since the 
more familiar name fails to include any mention of 
the hemolytic anemia, always a prominent feature 
of the disease. Histologically, the fundamental find 
ing is the presence of vast numbers of platelet 
thrombi in the small arterioles and capillaries of 
almost all organs 

This case is reported on the basis of the rarity of 
the disease and the striking involvement of the 
pancreas, producing clinical diabetes mellitus, an 


infrequent finding in previous reports 


REPORT OF CASE 

The patient was a forty year old white male 
taxicab operator who was admitted to the hospital 
September 13, 1955, with complaints of epigastri: 
pain, nausea, and vomiting of ten days duration 
The onset had been acute with no preceding illness, 
and his general health had always been good. ‘There 
was no history of jaundice nor of any operations. 
He had been taking “Myracal Mints” 
stop smoking and “Super-Anahist” for a perennial 
rhinitis 


to help him 


No other medication had been taken, and 
he had received no recent injections. He used 
alcohol sparingly. Shortly after the onset of his 
illness he had noted dark urine, yellow skin, and 


occasionally dark vomitus. The stools remained 


From the Medical Service, Riverside Hospital, New- 
port News, Virginia. 
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He had become increasingly weak, 


normal in color 


and his wife had observed that he sometimes talked 
at random 

On admission he appeared well-nourished and 
moderately ill There was marked icterus of skin 


and sclerae. Mentality was clear 


Physical exam 
ination was otherwise negative except for moderate 
epigastric tenderness and abdominal distention. No 
masses or organs were palpated There were no 


vurpuric spots Temperature was 99.4 F orally, 
| | | 
pulse 120, and blood pressure 150/110 mm Hg 


Admission laboratory findings were as follows 


with essentially normal differential count The red 


Heb 5.8 em 13,500 
cells showed moderate anisoc ytosis, poikilocyto is, and 
hypochromia \ platelet count was not done, but 
platelets were noted to be adequate on one smear 
Urinalysis showed a specific gravity of 1.017, 44 
albumin, no sugar, and a negative microscopic ex 
amination There was a slight trace of bile, and 
the urobilinogen was positive 1:40. V.D-R.L. was 
hegative 


His was 


downhill 
ibruptly 


stormy and rapidly 
Two days after admission his temperature 
rose to 103° F and continued to show a remitting 
course thereafter He was given citrated blood be 
ginning September 14 for a total of 4500 ce. with 


no appreciable benefit On September 19, after 


000 ce, of blood, the Hgb was 9.0 om The 
WB. on this date was 16,5000. and differential 
count showed 59°) segmented forms, 5% tabs 


32% lymphocytes, and 44% cosinophiles ‘There 
was marked polychromasia, anisocytosis poiki 
locytosis racquet cells”, and 48 normoblasts per 


100 WBE 


direct Coombs test was ne gative 


There were 11.2°7 reticuloevtes A 


Serum bilirubin 
was 5.4 mg‘;, of which 1.5 mg‘) was direct. On 
Septemb« r 18 the urine was positive for porphyrins 
and strongly positive tor hemoglobin The red cell 
fragility test showed initial hemolysis at 0.5047 and 


‘ 


wis complete at .25% (control 0.42% and 0.32% 


respectively), On September 20 the serum amylase 


was &5 Bodansky Units (normal 20-60) and blood 


sugar 227 mg“. Cephalin flocculation was 1+. 
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The patient was increasingly restless and dis 
oriented but with no localizing neurological signs 
On September ‘1 he had three generalized convul 
sions. A lumbar puncture yielded clear fluid under 
slightly increased pressure 


cu. mm. and protein of 105 mg%. Blood sugar the 

ime day was 384 and N.P.N. 62 On 
the following day blood calcium was 108 mg, and 
Hygb 11.0 gym™% (after 4500 ce. blood). 


Phe diabetes was easily controlled with moderate 


umounts of regular insulin. On September 21 in 
tramucular cortisone was begun, a total of 600 mg 
being given during the last 24 hours Hydrocorti 
sone intravenously, 100 mg, was 


death At the end hie 


veloped ( hie Stoke 


given three hours 


before became comatose 
breathing went mito pro 
found shock, hi temperature rose to 106 ind he 


expired on September 22, nine days after admission 


AUTOPSY FINDINGS 


Gross EXAMINATION The body was that of a 


moderately vell-deve lope d and nourishe d middle 
aved white male howing no external abnormalities 


except lor a fairly marked jaundice of the skin and 


sclerac No purpura ol the skin Was noted The 


Jungs were moderately retracted into the chest cavi 
ties Scattered small petechiae were seen over the 
epicardium, A few small atheromatous placques wer 
present over the intimal surfaces of the coronary 
arteries, but there was no narrowing of these ves 


Phere Wa 


the luny 


livhtly diminished crepitation of 
and the cut surfaces were dry and grevish 
pink in color Examination of the brain revealed 
Other than these 


findings gross examination of the body and viscera 


only slight edema of the m« nines 


was not remarkable 
Microscopic EXAMI 


ind 


NATION In the heart, pan 


adrenals numerous arterioles occluded or 
partially occluded hvaline 


Thi ( Ve se] 


masses were note a 


generally showed an irregular endo 
thelial proliferation and a perivascular infiltrate of 
lympho ytes and a few neutrophils Other arterioles 
in these organs were occluded by agglutinated masses 


ol platelet and in) these endothelial 


vessels the 
proliferation and perivascular infiltrate were not 
eon Phese vascular changes were seen to a much 


None 
In the heart, adjacent to 


less extent in the kidneys, liver and brain, 
were seen in the lungs 


many of the arterioles occluded by hyaline masses, 


were small areas of necrosis of the myocardium 
Very extensive inter- and intralobular fibrosis of 
the pancreas was present and this fibrous tissue was 
infiltrated by a moderate number of lymphocytes 
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with 3 lymphocytes per 


The islets of Langerhans were infrequently seen and 


those seen were distorted by fibrosis. 


DISCUSSION 
Anemia was the striking early feature of this 
case, and studies quickly pointed to an acquired 
hemolytic type However, the epigastric pain and 
development of diabetes and elevated serum amylase 
What disease state 


could produce these two apparently unrelated patho 


suggested an acute pan reatitis 


logical entities was not clear at that time. Later 
in the development of the disease neurological ab 
normalities and mental deterioration became prom- 
inent manifestations 

At autopsy the microscopic findings in the pan 
creas seem to explain the clinical signs of pan 
creatitis and again point up the variegated picture 
of thrombotic thrombocytopenic purpura, depending 
on specific organ involvement. It is notworthy that 
ho purpura was present and no platelet counts were 
done for this reason 

In retrospect we feel the diagnosis of this rare 
condition may occasionally be made, even in. the 
absence of purpura, if the following features of the 
disease are kept in mind a Case presenting the 
picture of hemolytic anemia but then showing dis 
turbances of one or more specific organs and with 
non-tocal neurological symptoms and low platelet 
count 

The autopsy findings explain all of the clinical 
manifestations except the pathogenesis of the hemo 
lytic anemia. ‘There was extensive involvement. of 
the arterioles of the pancreas resulting in marked 
fibrotic change The heart and adrenals were 
similarly involved Phese changes have been well 
described by Gore and others*4°, and the genesis 
of the lesion is believed to be first damage of the 
arteriolar endothelium followed by aggregation ot 
platelets at the site of damage and subsequent or 
ganization and hyalinization of the thrombus. Ih 
the case here pre sented, all the clinical manifesta 
tions except the hemolvtic type of anemia can be 
ascribed to the formation of arteriolar thrombi 
Of particular interest was the extensive involve 
ment of the pancreas with the development of cer 
tain features of acute pancreatitis including dia 
hetes 

Steroids were used and showed no_ beneficial 
effect. This is in line with the experience of Baron- 
dess, who used ACTH in one of his cases. One 
must note, however, that intramuscular cortisone was 
given only in the terminal 24 hours and intravenous 


hydrocortisone only three hours before death. Early 
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and intensive steroid therapy would still seem to be 
the most logical approach if the diagnosis is sus 
pected, Since the adrenals may be markedly in 
volved, as in this case, steroids would seem preter 
erable to ACTH. 

We have failed to find any reports incriminating 
either of two drugs this patient was known to have 
taken prior to his illness. “Super-Anahist” con 
tains thonzylamine, ascorbic acid and the “A.P.C.” 
formula, and ““Myracal Mints” is composed of lobe 
line sulphate, none of which is prone to be anti 


genic® Thrombotic thrombocytopenic purpura is 


basically a disease of unknown etiology 


SUMMARY 


A case of thrombotic thrombocytopenic purpura 


is described, diagnosed at autopsy. The clinical 
features which may lead to ante-mortem recognition 


and possibly the early institution of successful 


steroid therapy are pointed out 


Wider Use of 


Wisconsin 


why a chest x-ray should be part ot the 


radioli gist has listed several reasons 
routine 
procedure when a patient enters a hospital Dr 
Abraham Malamed of Evangelical Deaconess Hos 
pital, Milwaukee, and St. Joseph's Hospital, West 
Bend, Wis., said in the March 2) Journal of the 


American Medical Association that routine chest 
x-rays are performed in only 30.1 per cent of all 
the hospitals in the United States 

Routine x-rays should be done in all hospitals 


becaust 


They uncover many previously unsuspected 
cases of chest abnormality or disease, especiall 
tuberculosis and heart disease Prompt treatment 


decreases the length of hospitalization, lengthens 
life, and stops the spread of communicable diseases 
They prevent some errors in diagnosis, since 
the films may be used as checks against other find 
ings 
They provide valuable information to doctors 


preparing patients for surgery by showing the con 


Von. 84, JUNE, 1957 


REFERENCES 


1. Barondess, J. A.: Thrombotic Thrombocytopenic Pur 


pura, Am. J. Med. 13: 294, 1952 

2. Adelson, Edw.: Heitzman, Edw. J., and Fennessey, 
John F.: Thrombohemolytie Thrombocytopenie Pur 
pura, A.M.A. Arch. Int. Med. 94 42, 1954 

3. Gore, | 


Disseminated Arteriolar and Capillary 


Platelet Thromboses. A Morphologic Study of Its 
Histiogenesis, Am. J. Path. 26: 155-175, 1950 

+. Muirhead, E. E. et al: Dithuse Platelet Thromboses 
with Thrombocytopenia and Hemolytic Anemia 

Fhrombotic Thrombocytopenic Purpura) Am. J 

Clin. Path, 18: 523-529, 1948 


§. Orbison, J I Morphology of Thrombotic Thrombo 


cytopeme Purpura with Demonstrations of 


\neurysms, Am. J. Path. 28: 129-144, 1952 
6. Goodman, Louis S., and Gilman, Alfred: The Pharma 
cological Basis of Therapeutics, 2nd New 
York, N. ¥., The Macmillan Company, 1955 


Chest X-rays 


dition of the patients lungs and heart In this 
way the x-ray findings often have a direct bearing 


on the choice of an anestheti 


They | rovice 


i permanent record of a putient 


hest condition during past hospitalization Phi 
help make diagnosis of current condition more 
reliable and accurat 

Since more than 20 million patients are an 
nually admitted to hospitals in the U.S «-ra 


films could provide 


tluable data for the study of 


various disease their effects, and their incidences 
X-ray films can be important records in com 
pensation nd ident CAs how the con 


dition of the patient immediately after the accident 


ind can even reveal unsu ne ted nyury 


They plan an important role in the teaching 


program of the hospital, by providing the staff with 


in Opportunity to learn the appearance ol averave 


or normal chest x-rays, which can then be compared 


with films of diseased chests 
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With Report of Two Cases 


HIS HIGHLY MALIGNANT TUMOR 


for years been known as chorionepithelioma, but 


has 


according to Holman and Schirmer! the term 
chorinonephithelioma is a misleading one and should 
be discarded Phi 


carcinoma and depending upon the rapidity of 


neoplasm is in reality chorio- 
growth, cell type, pattern, and invasiveness should 
be called chorjocarcinoma Grade I to EV. This tumor 
arises as a malignant change of the trophoblastic 
tissue, and therefore may develop following a full 
term pregnancy, a miscarriage, an early abortion 


or more frequently a hydatidiform mole 


It is generally thought that approximately 40° 
of choriocarcinoma follow hydatidiform moles, 35% 
develop after abortion, and 254% follow full-term 
pregnancy In a recent comprehensive review ol the 
unparalleled material presented by the 74 cases of 
choriocarcinoma from the Mathieu Memorial Chori 
onepithe lioma Registry of the American Association 
of Obstetrician (5) necologists and Abdominal Sur 


veon Novak and 


Seah® presented the following 


result 


oF PREGNANCY Resut MING IN) CHORIOCARCINOMA 


Hydatidiform Mole 29 (39.2% 
Abortion 28 (37.8%) 
Full Term Pregnancy 17 23% ) 
lotal 74 Cases 


It is now generally recognized that the high in 
cidence of incorrect diagnosis of choriocarcinoma is 
due largely to the fact that so often certain types 
of hydatidiform moles and the so-called syneytial 
endometritis, as well as other benign trophoblastic 


lesions, are mistakenly diagnosed as choriocarci 


noma. Complete absence or lack of proper hormone 
studies and proper post operative follow up, as well 


as lack of a complete description of operative find 


Presented before the Annual Meeting of The Medical 
Society of Virginia, Roanoke, October 14-17, 1956. 
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Choriocarcinoma of the Uterus 


EUGENE S. GROSECLOSE, M.D., F.A.C.S. 


Lynchburg, Virginia 


ings, in many cases have resulted in confusion and 
frequent incorrect diagnosis. 

The unique experience of the author in encounter 
ing two cases of this rare malignancy in private 
practice within five years prompted the following 
brief review of this condition and the detailed case 


reports. 


INCIDENCE 

Choriocarcinoma is indeed a rare disease and in 
many of the larger clinics no cases have so far been 
encountered sSecause of the frequent difficulty in 
mic roscopical diagnosis and misinterpretation of the 
pathologic picture, many Cases reported as chorio 
carcinoma are actually highly proliferative hydatid 
moles The extreme rarity of this disease is in a 
large part responsible for the failue of recognition 
and of early diagnosis. In proportion to the ante 
cedent pregnancy condition, the incidence of chorio 
carcinoma following hydatidiform mole is slightly 
higher, since about 40°07 of all cases of choriocar 
cinoma are believed to follow vesicular mok Phe 
incidence of hydatidiform mole is generally agreed 
to be about one in 2500 pregnancies, but it should 
be emphasized that in only a very small percentage 
of hydatidiform moles probably one to three per 


cent—does this malignancy develop. 


CLINICAL CHARACTERISTICS AND 


SYMPTOMS 

Choriocarcinoma most often arises following the 
expulsion or evacuation of a hydatidiform mole 
although symptoms may appear following an appar- 
ently normal miscarriage, or more rarely, a normal 
full-term pregnancy The symptoms appear within 
a few weeks, or in some cases, many months or even 
vears may elapse before the appearance of symptoms, 
as will be shown later. Contrary to the usual belief 
more fatal choriocarcinomata follow abortions and 
full-term pregnancies than those following hydatid 
mole, since about 60°) follow these two conditions 

The primary, the most frequent and the cardinal 
symptom of choriocarcinoma, 1s bleeding. ‘There- 


fore, any bleeding following miscarriage or preg 
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nancy in any form should cause choriocarcinoma to 
be suspected. The first indication of the disease, 
however, may be the appearance of metastases in 
distant organs, especially the lungs, brain, vagina, 
or vulva. With the extension of the uterine disease, 
bleeding become increasingly more profuse, with the 
development of weakness, pallor and anemia. Cough 
or hemoptysis should always lead to the suspicion 
of pulmonary metastases, and this is often confirmed 
by x-ray examination of the lungs. As the disease 
progresses, there is increasing emaciation and weak 
ness: sepsis and cachexia appear, finally terminat 
ing in death. 


CLINICAL APPEARANCE AND PATHOLOGY 

This neoplasm most frequently appears as a some 
what circular, circumscribed raised or nodular mass 
of dark, 
consistency, involving some portion of the uterine 
wall. It may 


reddish hemorrhagic tissue of grumous 


show extensive surface ulceration 
or in some cases, present as a smooth slightly ele 
vated surface. In others, the tumor may develop 
within the wall of the uterus (intramural variety) 


and may not be reached when curettement is don 
It is in this variety that the diagnosis is so often 
missed, and therefore negative findings from curet 
tage may be misleading 


The lesion in the uterus may be comparatively 


small even in the patient who dies rapidly from 
extensive metastases In some cases the primary 
uterine lesion undergoes complete regression, whereas 


primary lesion in the uterus 


death occurs from widespread metastases 
fore, the extent of the 


is by no means an index of the clinical stage of th 
disease nor of the prognosis. 

Microscopically, it is ¢ haracterized by a disorder]; 
growth of trophoblastic tissue, usually in alveolar 


fashion, invading into the uterine muscle, with a 


gradual destruction of the 


myometrium and ex 
tensive coagulation necrosis and hemorrhage. ‘The 
villous pattern usually is soon lost, though slight 
traces may remain soth layers of the trophoblast, 
the Langhans and syncytial, are involved in the 


‘Those 


tumors, presenting a predominence of Langhans ele 


invasive process, but in varving degree 


ments, are considered the more highly malignant 
According to Novak* the presence of large Masses 
of trophoblastic cells of both types, with mitoses and 
anaplasia, especially in the Langhans cell, necrosis 
and hemorrhage and the almost invariable absence 
of villi, create a pattern that is unmistakably chorio 
carcinoma 


The finding of well formed villi, even though 
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there is exhuberant trophoblastic overgrowth, should 
always make one hesitate to diagnose the growth 
as a true choriocarcinoma. In only one of the seventy 
four cases studied in the chorionepithelioma regis 
try, one of widespread metastases and death, were 
villi seen in the Novak has 


emphasized however that the occasional finding of 


Microscopic sections 


villi does not completely exclude the diagnosis ol 


cellular 


are less frequently im 


choriocarcinoma He also feels that the 
changes in choriocarcinoma 


portant in diagnosis, but rather the 


vasive growth pattern of the tumor. 


general in 


It is important to emphasize that choriocarcinoma 


is not a neoplasm ot the uterus }« r ( but of the 


embryonic chorion. the 


uterus becoming 


involved 
through local invasion by the tumor 


EXTENSION AND METASTASES 


his tumor has in general been looked upon 
‘the most 


a> 


malignant and most fatal of 


death occurring in from 70 to 80 per cent 


known 
tumors 


of all cases 


Although this malignant tumor may be consid 


ered as a carcinoma arising from the chorionic 


epithelium, in view of many of its pathological 


characteristics, it closely resembles sarcoma in. the 
manner of its propagation Pelvic extension is 
chiefly through vascular invasion, though the lwm 


phatics are also involved The 


broad ligament 


ure often invaded, as well as the uterine tubes and 


ovaries More characteristic however, is the retro 


grade transport of the tumor elements to the vagina 
and vulva 


Vaginal metastases occur in a large 
percentage of case ind often appear early in the 
disease indeed they may be the first indication of 
the presence of this malignancy Phe vaginal lesion 


appears as a darl 


reddish-blue 


a hemangioma and often produces extensive hemor 


nodule rest mbling 


rhage Such a complication occurred in one patient 


operated upon by the author in the University o! 


Virginia 1932. On the 


Hospital in sixth post 


operative day following pan-hysterectomy, an ex 


tensive vaginal hemorrhage occurred from a vaginal 


metastasis, which almost resulted in death 
Metastases to the lungs is even more frequent than 


vaginal metastases, and other distant organs that may 


be frequently involved are the brain, liver and kid 


neyvs 


DIAGNOSIS 


Early diagnosis of this malignancy is necessary 
if any mode of treatment is to be successful. Early 
diagnosis means diagnosis soon after inception of 
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the tumor and not following the appearance of the apy, since choriocarcinomatous tissue is particularly 
first symptom When unexplained uterine bleeding usceptible to x-ray 

occurs following an above enumerated con One of the most interesting de velopments of female 
ditions associated with pregnancy, the diagnosis endocrinology has been th application of the prin 
of choriocarcinoma should always be borne in mind ciple of the Aschheim-Zondek and related pregnancy 
\ diagnostic curettement should be done without tests, in the diagnosis and prognosis of both hyda 
lelay, but it should again be emphasized that this tidiform mole and choriocarcinoma. Excessively 
malignane may be missed by curettement alone large amounts of gonadotropi« hormone are present 
especially in the invasive or intramural type, which in the blood and urine of patients with these condi 
occurs below the endometrial layer It is indeed tions The amount of anterior pituitary or gonado 
unfortunate that some of the eharacteristics of this tropic hormone (Prolan) excreted in cases of hvda 
tumor, upon which the diagnosis of malignancy is tidiform mole is usually much greater than that 
based, cannot be determined until after the removal excreted during normal pregnancy. The amount 
of the uteru it which time distant metatases may excreted in cases of choriocarcinoma is likewise far 
have y occurred In these cases in which the greater than in hydatidiform moles. Evans® states 
problem of preoperative pathological diagnosis is that from 100,000 to 520,000 mouse units per litre 

upon the tissue removed at curettement, th of urine have been reported in this malignancy 


may be very difficult In one fatal case recently reported the serum 


pointel out that the correct diagnosi- gonadotropic titer rose as high as 1,584,000 units 


t one of several points yw EI per litre This fact lead to the use of this test as 


in the following table t quantitative measure for the differentiation from 


normal pregnancy. In some cases, a quantitative test 


Point ar ; on diluted specimens of urine is possible even in 


From Curretting 3 dilutions as high as one to one hundred It is now 
From Hysterecton t well accepted fact that the pregnancy hormone 
Krom Biopsy of Metastases , 


tests 
From Autop 


ire of distinct value in the diagnosis and prog 


of these conditions, and should always bx 
Not Determina 


is a routine follow-up in all cases. A per 
Portal sistently high hormone titre after the evacuation 


Holman heel that the ultimate clinical diagno th mole conclusive evidence of choriocar 
method for choriocarcinoma is the biologic preg cinoma since corpus luteum cysts of ovaries may 
rane test , positive be present, or the biologic test may remain Positive 
wit from 4 to 6 weeks after a mole. jut a persistently 
hie uld Positive test alter oper ition for choriocarcinoma 

makes it certain that tumor tissue is still present 

th ta rmor either in the pelvis or in some distant organ, with 
tlie hal al Ww it 
test should be done cach two weeks for two months obviously a very unfavorable progecs:. 
ind then monthly for one vear its a Proper follow up I should lye stated here that reports ol proven 
awever. if cases of choriocarcinoma have shown that persist 
copic evidence of large amounts of trophoblasti ently negative hormone tests occur in a very small 
tissue is found without evidence of villi and with number —— herefore, in such cases the posi 
definite an pla tie activity of the trophoblast there tive diagnosis of this malignaney must rest on the 

ould ‘be little doubt.as to the microscopical findings The clinical and patho 
en ases, the first suspicion of wal study of each individual case should be com 
occurs only after the appearance of the pathological picture presented, and 
metastase in the vagina or vulva, or after the im turn combined with the hormone studies 
occurrence of cough ind hemoptysis leads to X-ray nd x ray examination, in the proper follow up and 
examination and diagnosis of pulmonary metastases evaluation of metastases and in determining the 
Roentgen examination of the lungs should always prognosis im any case, 


precede hysterectomy for choriocarcinoma, because Phe formation of bilateral lutein cysts of the 


pulmonary metastases are frequently present before ovaries is another frequent and suggestive finding 


they are suspected and may be treated by x-ray ther in these patients, and may be added to the other 
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clinical data in making a diagnosis. However, when 
present these cysts may result in a persistently posi 
tive pregnancy test due to the excretion of the gonad 
atrophic hormone retained within the cysts 

The insidiousness of its development and the notor- 
iously high degree of malignancy of this disease 
precludes any over-enthusiasm for any method of 


diagnosis or treatment. 


TREATMENT 
Karly radical panhysterectomy while the tumor 
is still localized followed by deep x-ray therapy is 
the only treatment of value. Hysterectomy follow 
ing metastases is rarely of benefit 
The routine treatment employed by ‘Titus is pre 
liminary irradiation with radium of 2400-3600 mgm. 
hours, followed by hysterectomy and adnexectomy in 
1-4 weeks, and then a subsequent course of deep 
x-ray therapy. 
This general policy is still followed by many 
gynecologists, while more recently, others have. re 


While 


a highly malignant disease, 


sorted to 


radiotherapy alone. 


chorio ar 
cinoma is considered 
repeated observations of either spontaneous cures, 
or recovery after incomplete operation even in. the 
presence of me tastases, have been re port dl Also, it 
is known that the primary uterine tumor will in 
rare instances undergo complete regression, even 
though death occurs from metastases to other organs 

The apparent regression of metastases in the lungs 
and elsewhere which has been noted by various 
authors is a fairly large group of Cases also presents 
one of the mystifying aspects of this tumor, No 
satisfactory explanation of these unusual facts has 
so far been presented, 

Vaginal metastases should be excised freels prefer 
ably by the electro-surgical cutting current, and fol 
lowed by deep X-ray treatment 

Pulmonary and 


abdominal metastases can be 


treated by deep x-ray therapy, and since this tissu 
is particularly sensitive to irradiation, massive deep 
therapy should be undertaken at the earliest pos 
sible moment in the hope that the malignancy can 
still be combated 

The presence of a positive pregnancy test after 
removal of the uterus for choriocare inoma indicates 
the presence of distant metastases, which should be 
located as soon as possible and treated by means 
of intensive irradiation 

Maier and Taylor® in 1947 reported an unusual 
case of recovery following treatment of metastatic 
choriocarcinoma of the lung by lobectomy. after 
unsuccessful radiotherapy of the lung fields. In 
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their case, the Aschheim-Zondek tests became posi 
tive three vears following removal of a hydatidiform 
mole and seven months following the finding of pul 
monary metastases by x-ray The day following 
lobectomy, the Aschheim-Zondek test was negative, 
and five weeks later a complete hysterectomy and 
bilateral salpingo-oophorectomy was performed and 
no evidence of primary tumor could be found in 
careful examination of the complete specimen. 

They cone luded that lobectomy Is possible in only 
a small percentage of cases of pulmonary chorio 
carcinoma, and that although radiation therapy did 
not seem beneficial in this case it should be used 
as a routine therapy 


Finally 


method of treatment, the prognosis is alway 


it should be stated that regardless of the 
grave 
the mortality rate being about 80‘; in this disease 
with death usually occurring within one year of 
onset It should lx emphasized that all uspected 
or proven cases of chorioearcinoma should re 
ferred to the Albert-Mathieu Chorionepithelioma 


Registry for diagnosis and classification 


Cask Report No. 


M. b., a colored female, 4 
idmitted to the 


) years of age, para 
six, Was Lynchburg General Hos 
pital on February 10, 1947, for operation Phis 
patient was first seen on February 4 because of 
irregular vaginal bleeding and pre sented the follow 
ing history and findings 

kor the past two years she had recurrent 
amenorrhea of two to four months accompanied by 
ymptoms ol the 


menopause, including increased 


nervous tension, insomnia, vertigo, and moderately 


evere hot Hashes Phe menstrual periods lor © 
tober and November 


December 1946 


1946, did not appear, and in 
slight irregular vaginal bleeding 
began and continued at intervals for two months 
No clots or tissue were passed and there was no 
lower abdominal pain or cramps. Examination re 
vealed a firm,, smooth, pelvic tumor occupying thi 
uterus and extending to several centimeters below the 
umbilicus It was felt that the patient had a 
fibroid uterus, and in view of the size of the tumor 
she was admitted to the hospital for hysterectomy 

Phe past and family histories were negative I he 
patient had been separated from her husband several 
years. She had had six pregnancies, with four lis 
ing children and two earls 


Phy sical ex 


ntaneous miscarriave 

imination revealed a large obese and 
robust Negro woman in no pain. ‘Temperature 99.2 
pulse §80/min There was a moderate amount of 


dental caries present The abdomen was large 


obese and pendulous with multiple striae gravi 


darum. ‘The heart and lungs were normal, B. P. 
130/80 Pelvic examination revealed a_ relaxed 
pelvic outlet, but no cystocele or rectocele The 


uterus was enlarged to the size of a four-months 


pregnancy, firm, smooth, and movable 


Laboratory study revealed a hemoglobin of 754%, 
880,000, white blood cell 


4,600 and normal differential count. 


red blood count ol 
Catheterized 
urine showed 4 


cells 
Dest wa 


plus cells, occasional epithelial 
with no albumin or sugar. The Wassermann 


nevative 

Qn admission to the hospital 500 cc. of citrated 
blow! was given in preparation for operation and 
the usual pre-operative preparation of the bowels 


and genital tract completed, 


On February 1 1947, the abdomen was ¢ xplored 


through a midline incision under general anesthesia. 
Examination of the pelvic organs revealed a large 


firm uterus, the size of a four-months pregnancy, 


mooth in outline and of dark reddish blue color in 
the lower posterior 


urlace Phe adnexal structures 


were normal, except for some induration and thick 


ening in the bases of the broad ligament. Exposure 


of the pelvis was difficult due to its depth and the 
obesity of the patient Phe uterus both tubes and 
ovaries were then excised in the usual technique of 
supravaginal hysterectomy, and on opening the bases 
of the broad ligaments, there was encountered dark 


hemorrhagic tissue lateral to the cervix, which had 


then opened and found to contain a solid 


the appearance of hemangiomatous tissues 


uterus wa 


mass of dark, hemorrhagic grumous tissue, obliterat 


ing the entire uterine cavity and invading the mvo 


metrium almost to the serosal surface in many areas. 


burther search of the pelvic region revealed an 


elliptical mass of similar tissue protruding from the 


surface of the sigmoid colon approximately 7 em 


long and 3 cm. wide with enlargement of adjacent 
lymph nodes of the colonic mesentery Approxi 
mately five inches of the colon was. then resected 


the distal portion being closed by inverting purse 
string sutures and the proximal end forming a per 
manent colostomy through the abdominal wall. The 
usual after 


abdomen was closed in’ the 


manner 
exploration revealed no abnormalities of the Upper 
abdomen L000) glucose and 500 ce. of 
citrated blood were administe red during the opera 
tion Penicillin ,therapy was started immediately 
and the usual postoperative care for colostomy cases 


initiated 


Microscopical examination of the uterine tumor 
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revealed large syncytial and Langhans cells invad- 
ing the myometrium with marked necrosis and hem- 
orrhage and complete destruction of the muscle 
were seen. The 
Sections of 


this specimen were examined by Dr. Broders of the 


tissues No true chorionic villi 


invasive pattern was very pronounced. 


Mayo Clinic and a diagnosis of a highly malignant 


choriocarcinoma was confirmed. 


(Figure 1) 


Fig. I—Photomicrograph 


The Friedman's test on March 1, 1947, two weeks 
March 3 


X-ray examination of the lungs and skull was nega- 


following operation, was negative. On 
tive, except for an area of increased density about 
one inch in diameter in the central portion of the 
left lung, which was thought to represent a metastat 
malignancy 

On March 4 or nineteen days following hysterec- 
tomy, 30 mgm. of radium were inserted into the 
cervical canal and vaginal fornicies by colpostat, 
and a total dosage of 2880 mgm./hours of irradia- 
tion was given, 

Phi postoperative convalescence was uncompli- 


cated and the colostomy functioned well. The pa 
tient was discharged from the hospital on March 12, 
the 32nd_ post operative day, in fair general condi- 
tion 

For follow-up study 


hospital on April 


the patient was re-admitted 
1947, and the Fried- 


The patient revealed 


to the 
man’s test Was again negative. 
ind beginning emaciation was evi- 


loss of weight 


dent. Re-examination of the lungs by x-ray showed 
both 


lungs and the patient was then discharged with a 


multiple areas of metastatic malignancy in 


hopeless prognosis, since irradiation of the lung 


fields did not appear to offer any hope in this case 


in the presence of such extensive pulmonary in- 


volvement. 
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Death occurred at home on August 16, 1947, six 


months following the original diagnosis 
This case is similar in several aspects to that 
reported by H. Acosta-Sison® in 1948. 


Cask Report No. 2 


Mrs. R. T. G., a white married woman, 31 years 
of age, presented a past history which was inter 
esting, unusual, and revealing. ‘The first pregnancy 
in 1943 terminated in an incomplete abortion, and 
a dilatation and curettage was done. The patient 
remained in the hospital three weeks and continued 
to have pain and bleeding. She was then admitted 
to another hospital where an exploratory laporotomy 
was done because of intraperitoneal hemorrhage 
A traumatic perforation of the uterus was found and 
repaired, and this was followed by another dilata 
tion and curettement Pathologic report ol the tis 
sue removed showed the presence of a hydatid mole 
and recovery at this time was apparently complete 
Five years later in 1948, the patient was again 


admitted to the Virginia saptist Hospital at three 
and one-half months pregnancy following marked 
hyperemesis gravidarium, and at the time of this 
admission she again expelled a very large hydatid 
mole. Following this, another dilatation and curet 
tage was done and pathologic report ol the removed 
tissue confirmed the diagnosis. ‘The condition of 
the patient became rapidly critical with the ce velop 
ment of marked hypertension of 220/116, massive 
edema of the extremities, cardiac decompensation 
severe jaundice and anemia, and acute pyelonephritis 
After a very stormy convalescence the patient was 
discharged from the hospital on October 13° still 
showing jaundice, hypertension of 180.90, and large 
petechial hemorrhages of the skin 

The patient was again seen at the physician's 
office on October 28 at which time her blood pres 
sure was 140/80 and pelvic examination revealed 
no apparent pathology. The patient returned for 
examination on December 17 and had continued to 
have irregular vaginal bleeding, and a Friedman’s 
test and dilatation and currettage were advised, A 
1948, which was 


approximately three months after expulsion of the 


Friedman's test on December 22, 
mole, was. still positive The patient) was last 
seen on February 24, 1949, at which time the pelvis 
again was reported negative. ‘The blood pressure 
was 134 70 and no further hormonal tests of preg 
nancy were carried out The next examination 
recorded upon this patient was at the beginning of 
her present and final illness. 


This patient was first seen by the author on Ov 
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tober 29, 1951, with a history of amenorrhea of seven 
weeks duration, accompanied by tenderness of the 
breast and nausea Examination revealed slight 
uterine enlargement and the diagnosis of early intra 
uterine gestation was made. One month later on 


) 


November 26, 1951, the patient again reported to 


the office stating that the amenorrhea continued, 
along with the nausea and vomiting. Re-examina 
tion revealed a slight further uterine enlargement, 
but the size of the uterus seemed less than expected 
from the duration of the amenorrhea. Four days 
prior to her admission to the Virginia Baptist Hos 
pital on December 12, 1951, the patient began to 
have rather sharp, severe cramping pelvic pain in 
the left slight 


vaginal bleeding but there was no evidence of the 


lower quadrant, accompanied by 
passage of any tissue Phe pelvic pain increased so 
in intensity in spite of bed rest and sedation that 


hospital treatment and study became necessary 


On admission to the hospital the temperature, 
pulse, and respiration were normal. Pelvic exam 
ination at this time revealed an asymetrical enlarge 
ment of the uterus to the left with marked tenderness 
and moderate fixation on that side The right ad 
nexal region was negative and there was no bleeding 
present. General physical examination revealed 
moderate pallor of the skin and mucous membranes 
The heart and lungs were normal on percussion and 
tuscultation. ‘The blood pressure was 110/60, The 
fundus of the uterus was just palpable above the 
symphysis pubie on abdominal examination, but 


there was no tenderness or ascites 


The pelvic pain increased in spite of heavy nar 
cotic sedation and intravenous pyelograms on De 
cember 14, 1951 showed bilateral normal pyelo 
grams with normal function with no evidence of 
ureteral obstruction. Laboratory study revealed the 
following Phe urine analysis was negative. ‘The 
sedimentation rate was 38 mm, per hour The 
hemoglobin was 9.4 gms. (60°) and the white blood 
cells were 7,200 with normal differential count 
The Wassermann test was negative 

secause of increasing pelvic pain which could 
not be controlled by narcotics an exploratory lapor 
otomy under Sodium Pentothal anesthesia was per 
formed on December 18, 1951, following the admin 
Examination 


istration of two blood transfusions 


of the pelvic organs revealed slight asymetrical 
enlargement of the uterus with a dark bluish-purple 
mass extending from the left posterior surface of the 
uterus into the left broad ligament. ‘The right tube 
and ovary were normal. ‘The left tube and ovary 
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showed acute inflammatory changes with edema of 


the tube and adhesions to the left broad ligament. 
It was felt that this mass was probably malignant 
and therefore a total hysterectomy and left salpingo 
oophorectomy were done in the usual manner, Ex 
tending throughout the left broad ligament was a 
dark blue spongy tissue similar to that in the uterine 
wall, and it was then felt that this growth repre 
ented a choriocarcinoma 

Pathologis report of this tissue was as follows: 
“The uterus contains a friable hemorrhagic tumor in 
the muscular wall of the Jeft lower half The 
tumor cover 
It has 
the broad ligament, but it does 
Microscopie 
(hivgure 


in area of approximately two inches 
broken through the outer wall and invaded 
not penetrate to the 


uterine cavits 


Diagnosis Chorto 


earemoma 


Fig. Il 


Photomicrograph 


hie po t-operative course Was very satisfactory 
Phe temperature ranged from 98-100 until the sixth 
post-operative das On December 21, 1951, (the 
third post-operative day) a Friedman’s test) was 
positive. On this same date x-ray of the lungs re 
vealed small patchy areas of increased density in 
the bases of both lungs, which were thought to 
represent either an early | neumoni process, or more 
likely metastases to the lungs 
operative healed without infection 
and the patient was discharged on the tenth post 
operative day in very good general condition 

On December 31, 1951, deep pelvic x-rav ther 
apy was instituted and a total dosage of 4,000. r’s 
was given, It was necessary to admit the patient 
to the hospital on January 14, 1952, because of 
rather severe nausea resulting from the x-ray therapy 
and her last four treatments were given in to the 
hospital, at which time one bloed transfusion was 


also given on January 19, 1952 


The final illness 


of this patient occurred on. the 


morning of February 8, 1952, at which time the 
patient awoke at 3:00 A.M. with paralysis of the 
entire right side of the body. The patient lapsed 
into a semi-comatose condition and was admitted 
to the Lynchburg General Hospital in the afternoon 
with the following physical findings: The patient's 
head is turned to the left with a flattening of the 
naso-labial fold, and with paralysis of the right 
The knee jerk 


reflexes were hyperactive and there were bilateral 


upper and both lower extremities. 


Babinski reflexes present. The pupils were equal 


and reacted to light and distance. There was no 


papilledema but a large exudate in the left fundus 
On admission to the hospital the blood pressure 


was 200/100, pulse was 105/min., respiration 


23/min., temperature was 100. The heart and lungs 


Along the 


incision line of the abdominal operation were sey 


were normal and there was no cyanosis. 


eral palpable nodules about 1 cm. in diameter. Lab 
oratory study showed no significant changes from 
normal 

In spite of intravenous glucose solution, the ad 
ministration of penicillin, oxygen, and other sup 
porting treatment the terminal course was rapidly 
down hill. The respiration became quite labored 
and the patient expired at 3:03 P.M. on February 
9, 1952 Permission for post-mortem examination 
was denied by the family and the exact cause of 
death was not determined However, death was 
thought to be due to a cerebro-vascular hemorrhage 
although the possibility of cerebral metastases was 


considered, 


SUMMARY 


(1) Choriocarcinoma is a rare, highly malignant 
tumor, which arises in the chorionic tissue following 
some form of pregnancy, which metastasizes early 
and is rapidly fatal. 

(2) Early diagnosis is vital, and is accomplished 
by means of pathological tissue study, the use of 
the x-ray, and by the hormone pregnancy tests. 

(3) The accepted method of treatment is pan- 
hysterectomy followed by irradiation therapy 

(4) The mortality is always high, approximately 
70 to 8Of in all cases 

(5) The prognosis is grave in all cases, especially 
in those with distant metastases. 

(6) Two fatal cases of choriocarcinoma are re 
ported The first presented an extensive primary 
tumor, with metastases in the sigmoid colon, as well 
as the lungs, and which presented a persistently 
negative Friedman’s test 

The second case apparently arose after a three 
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year interval following the expulsion of a hydatid 
mole. Pulmonary metastases were present, but death 
probably occurred from a cerebral hemorrhage ap 


proximately two months after operation 
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Sewing pajama sleeves to the pajama coat and 
tying the wrist to the foot of the bed with a long piece 
of gauze were suggested as treatment for a disorder 
known as “cervicodorsal outlet syndrome.”’ 
Cervicodorsal outlet syndrome is an all-inclusive 
term referring to hand, arm, and shoulder symptoms 
resulting from pressure in the cervicodorsal outlet 
the region in which the nerves and vessels leave the 
neck and thorax and are transmitted to the arm 
One of the commonest predisposing factors is the 
prolonged elevation of the arms, particularly sleep 
ing with them above the head, Dr. Paul A. Nelson, 
April 
American Medical Association. 


Cleveland, said in the 7th Journal of the 


To avoid this position, he recommended that th 
pajama sleeves above the elbow be sé wed to the 
coat or that wrists be tied to the bedpost with a long 
piece ol gauze The gauze should be slack enough 
to allow the arms to move to all positions except 


above the head 


The syndrome occurs more often in women than 


in men and most frequently in the 20-to-40 age 
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Cervicodorsal Outlet Syndrome 


4. Evans, H. M 


of the Anterior Pituitary 


Clinical Manifestations of Dysfunction 
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ket 


gaged in such occupations as hairdressing, painting 


It is frequently found among persons en 


construction work, and switchboard operation 


Phe symptoms of the common mild form include 


aching, pain, numbness, coldness, tingling, “pins and 


needles weakness or a draggling feeling, usually 


in the inner side of the hand but occasionally in 


the arm, shoulder, chest wall, and neck In more 


serious cases there may be changes in the appear 
ance of the hand, weakness of certain musck and 
swelling near the base of the neck 


Predisposing factors include faulty anatomic de 


velopment in the cervicodorsal outlet region; poor 


posture with drooping head: activiti that force 


the shoulders out of their normal] position (such as 


carrying a heavy pack on the back on pushing it 
wheelbarrow), and anxiety tension state 
Treatment usually consists of physical ther ips 


with surger 


reserved for the few patients with very 


serious Case Daily applications of heat and mas 
sage, and exercises to strengthen the shoulder muscles 
and to improve posture usually help within four 
to 12 weel 


Hk RECOGNITION of Non-Bac 
terial Regional Lymphadenitis as a definite dis 
credited to Dr. Lee Foshay! of Cin 
cinnati, who, during his classical study of tularemia 


noted certain patient 


ease entity 


who presented a clinical pu 
ture similar to the ulceroglandular form of tularemia 
but with diagnostic findings incompatible with this 
disease \ common history of being scratched by a 
cut prompted Foshay 


“to give this entity its collo 
quial tithe--Cat Scratch Disease. He recorded but 
never published his observations and knowledge of 
the disease remained a local matter until 1945, when 
Dr. kb. M. Hanger® of New York developed suppura 
tive lymphadenitis following a paronychia acquired 


Hanger and Dr. F. M. Rose pre 


pared a skin test antigen from the suppurative lymph 


while vardening 


node and this produced an intense reaction 
when injected into Hanye r 


| oshay! 


Correspondence with 
brought a question of cat contact and an 
iftirmative answer prompted him to inform them of 
his earlier observation Phe diagnosis was estab 
lished after some of the Hanger-Rose antigen gave 
positive reactions in patients previously studied and 
skin tested by Foshas \vain the subject remained 
dormant until 1947 when casual conversation be 
tween Foshay and Dr. Robert Debre of Paris revealed 
that Debre had also observed cases in France sim 
ilar to those in Cincinnati, and the French investi 
gator returned to Paris with some skin test antigen 
which eventually established the common nature of 
the Cincinnati, New York and Paris cases 


Debre® 


In 1950 
pull hed the first ce scription ol the disease 
under the tithe of “La Maladie des Griffes du chat” 
and this was followed in 1951 by the first case 
report published in the United States. At the pres 
ent time well over SOO cases may be found in. the 
literature, with the extensive series of Debre and 
Job in’ Europe and Daniels and MacMurray’ in 
this country providing the most comprehensive re 
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INCIDENCE 


idence Is 


re ported from both Americas, Australia, Afric a, Eu 


A Review of Cat Scratch Disease 


Non-Bacterial Regional Lymphadenitis 


world wide, cases having been 


DAVID 
Richmond 


MERTEN, M.D. 
Virginia 


rope, India, and Hawaii* 


There is no racial dis 


crimination, and it can appear at any age. Over 
one-third of the cases occur in children under 10 
years Although a seasonal ink ice nce has been 
denied, a review of 85 cases occurring in this coun 
try reveals a definite seasonal fluctuation with the 
greatest number of infections presenting between 
September and March. ‘There is a peak incidence in 
December and a marked paucity of cases during the 
summer months. Most of the cases reported ot 
curring in the summer are from the southern United 
States. ‘The records of Foshay' correspond roughly 
with this observation 

The true incidence of Cat Scratch disease, or non 
bacterial regional lymphadenitis (55-130) is diff 
cult to determine since the limited supply of skin 
test antigen makes actual diagnosis difficult. Sut 
fice it to say that the incidence is greater than hos 


pital records would indicate 


MPIOLOGY 


A great deal of time has been expended in effort 
to establish the etiology of Cat Scratch disease, with 
out any appreciable success. ‘The most likely agent 
is a virus, possibly related to the psittacosis-lympho 
granuloma venereum group since low complement fx 
ation titers, against this group, are present in many 
cases!4 Io date, all efforts to demonstrate or cul 
Mollaret™ has 
successfully transmitted the disease from infected 


human lymph nodes to a species ot Old World mon 


ture this etiologic agent have failed 


key, and to a human volunteer after several attempts 
In all instances the skin test became positive ind 
clinical disease was produced ; however repeated 
attempts by other investigators have failed to re 
produc these experiments Therefore, at present all 
that can be said is that the disease is infectious and 


the agent is probably a virus 


EPIDEMIOLOGY 


The epidemiology has never been definitely de 
termined since the etiologic agent cannot be demon 


strated, but the history of cat contact in a majority 


of the cases would certainly tend to involve this 
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animal in the transmission of the disease The 
domestic cat has been shown to transmit a number 
of diseases to man™ for by sharing man’s environ 
ment the cat serves as a potential reservoir and host 
for human as well as feline maladies This role 
was emphasized by Daniel Defoe in 1772 when, in 
his “A Journal of the Plague Year,” he 
‘Wherefore, were we ordered to kill all the Dogs and 
(ats 


wrote 


But because they were Domestic Animals and 
are apt to run from House to House and from Street 
to Street, so are they capable of carrying the E-ffluvia 
or Infectious Steams of the Bodies infected, even 
in their Furrs and Hair’, and he assures us that 
“a prodigious Number of these Creatures were ce 

stroyed I think they talked of forty thousand Dogs 
and five times as many Cats, a few houses being 


without a cat.”!* Although the role of the cat. is 


well established in plague, its precise part in the 


epidemiology of non-bacterial lymphadenitis remains 


undetermined, Cat contact has been shown by Debre 


and Job to be associated with 83% of their cases 
while Daniel and MacMurray!’ found cat contact 


in 93° of their cases. Actual cat seratch was pres 


ent in only 54° and 56‘ of the cases respectivel) 


while cat-bite was responsible for inoculation in 


very few cases Thorns, bits of metal, chicken 


scratches, and miscellaneous abrasions account for 


a significant number of inoculations in both series: 
and a fairly large percentage had no known inocula 
tion with or without cat contact. Some household 
epidemics, each associated with a cat, have been 
reported’* and a small endemic has been reported* 
ina French village with a large cat population 


Thus it would appear that the much maligned 


feline is not fully responsible for transmission of 


the disease, although it plays a part in most cases 


The actual role is almost definitely passive since 


repeated pathological studies and skin tests on cats 


involved in human cases have failed to indicate any 


infection’. Where the cat acquires the virus is a 


matter of conjecture Almost every animal that 


the cat comes in contact with has been investigated! 
without demonstration of the virus. Foshay now 
believes that the human body may itself harbor the 
virus and that the cat scratch, as one of the 


common skin lacerations, serves merely to provide 


most 
a portal of entry’, 


CLINICAL APPEARANCE 


The clinical appearance may be conveniently di 
vided into two types. 


(A) The typical case is usually characterized by 


a local lesion at the site of inoculation and regional 


lymphadenopathy without intervening lymphangi 
tis. About one-half of the patients will develop 
the local lesion’ which will consist of a scratch 
or papule The seratch may be 


or lo ally 


either diffusely 


inflamed, scabbed. or healed to an in 


dolent appearing purple or sear; while the 
papule may be covered with a vesicle or pustule. The 
local manifestations will usually develop 3-4 days 
after inoculation, and the regional lymph nodes en 
large 1-6 weeks after this, attaining 1-5 em. in 
diameter. A few of the nodes are merely enlarged 
but most are tender and inflamed, About one-third of 
the involved nodes will suppurate and can form 
fistulous tracts to the skin, Apparently any group 
of regional nodes can be involved, but most commonly 


When the cervical 


nodes are affected the appearance ts strikingly sim 


only one local group is enlarged 


ilar to scrofula and it is interesting to speculate if 
cat-scratch disease might not account for the medieval 
scrofula cures attributed to the “King’s touch.’”® 

Phe general manifestations consist of a low-vrade 
fever of variable course and duration, malaise, and 
other constitutional symptoms usually accompanying 
the lymphadenopathy Occasionally a short-lived 
macular or papular rash is seen early in the course 
of the disease. More rarely, erythema nodosum may 
accompany the adenopathy Phromboevtopeni« 
purpura has also been reported accompanying the 
lymphadene pathy in an otherwise typical case’ In 
general the patient is not acutely ill and the disease 
is self-limited Phe lymph node enlargement last 
about six weeks, although adenopathy persisting up 
fo two years 

(B) The 


one when the 


has been re ported” 


atypical case differs from the typical 


focus of infection involves a specity 
organ system 


(1) Nervous System Form: Central nervous sys 


tem involvement has been reported in a number of 


otherwise typical cases”? The signs and symptoms 


vary to a great extent, but are basically those of 


encephalitis or meningitis 


Phe spinal fluid is al 


ways sterile and findings are within normal limits 


with the possible exception of an occasional lympho 


Cytosis he COUTSE Is beniwn and usually ends 


in spontaneous recovery within a few days The 


CNS involvement would ippear to be related to the 


aseptic meningitides’, although inability to demon 


strate the etiologic agent is a barrier to definite 


identification 


(2) Ocular Form Since 1889 there has been 


clinical recognition of — the 


so-called Parinaud’s 


Qculo-glandular Syndrome of conjunctivitis and 


regional Jymphadeniti Now it appears that. the 
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agent responsible for this syndrome in the great 
majority of cases is the Cat Scratch virus*™ with a 
very few due to tuberculosis, syphilis or Leptothrix. 
The site of inoculation is apparently the conjunctiva 
which responds with a granulomatous conjunctivitis 
accompanied by typical local adenitis. 

(3) Oro-pharyngeal Form Several cases have 


been reported of antibiotic 


resistant angina and 


pharyngeal abscess followed by regional lympha 
denitis which, when suppurative, produced a sterile 
pus. Intradermal tests with Cat Scratch antigen were 


positive’ and a mucosal site of inoculation is 


probable with angina as its local manifestation. 
(4) Pulmonary Form: One case has been de- 
scribed in which enlargement of the mediastinal 


lymph node infiltration occurred, 


ind pulmonary 
and a positive reaction was obtained with Cat Scratch 
antigen”, ‘The course of this case was benign, the 
mediastinal nodes receding spontaneously over a four 
week period while the infiltrate regressed more slowly. 
Again a mucosal portal of entry is postulated with 
the area of infiltration the site of inoculation, Diag 
nosis in this instance was based on a positive skin 


test and intimate 


at contact 


(5) Mesenteric 


Form A number of instances 


have been reported” in which laparotomies were per 
formed on patients suspected of having acute appen 


dicitis 


were found to be normal 


Lhe appendice 
but the mesenteric lymph nodes were enlarged and 
inflamed examination of these nodes under the 
microscope revealed a histologic picture compatible 
with Cat Scratch disease, and an intradermal test 
was positive in all instances, The history of cat 
contact without actual scratches was elicited and a 
mucosal site of inoculation was theorized The 
existence of a mesenteric form brings up the ques 
tion of its relationship to the “non-specific mesenteric 


lymphadenitis” commonly seen in children 


Intra 
dermal testing of these children with the Cat Seratch 
antigen might provide interesting data on the etiology 
of mesenteric lymphadenitis 

(6) Pseudo-venereal Form Cases so called do 
not really deserve to be called atypical forms as they 
are merely typical cases with inguinal lymphadenitis 
closely resembling lymphogranuloma venereum. In 
fact this resemblance is so pronounced that mistakes 
are easy to make in the absence of skin testing 
One such case occurred on board ship when a 


young lady, who was 


returning to France from the 
Orient, developed inguinal lymphadenopathy, diag 
nosed by the ship's doctor as atypical bubonic plague 
This diagnosis was hastily revised to lymphogranu 


loma venereum some 


few days later when a fellow 


passenger, an engineer, developed a similar clinical 
picture. Despite the spirited protestations of the 
patients to the contrary, the natural epidemiology 
of the disease was assumed by all, including the 
engineer’s wife; and a reference by the doctor to 
“la doucour des nuits de l’Ocean Indien” did not 


ease the situation. Upon their arrival in France, 
negative Frei tests stimulated further investigation 
and revealed common cat contact and scratches. 
Positive intradermal tests with cat-scratch antigen 
vindicated both parties. 

(7) Other Reported Forms: In addition to those 
forms already described various other clinical mani- 
festations have been attributed to Cat Scratch dis- 
ease, but for various reasons their relationship has 
not been fully established. Acute thyroiditis has 
been described in conjunction with what would ap- 
pear to be a typical case of the disease**, but unfor 
tunately no skin test was done. Another example 
is non-specific urethritis” in which several patients 
Lave positive skin tests to Cat Scratch antigen, but 
again the relationship of the two diseases has not 
been fully established One case associated with 
hepato-splenomegaly and another with an osteolyti 
lesion have been described, 

In discussing the clinical picture of this disease, 
reference should be made to the appearance Of posi- 
tive skin tests in individuals who can recall no 
clinical disease. ‘This circumstance has led to the 
postulation of an “inapparent” form® of the disease; 
however, most evidence points to the existence of 
a trivial rather than inapparent form, in which the 
disease was so slight as to go unnoticed and vet 
impart sensitivity to the individual. This theory 
is strengthened by the fact that most patients appear 
in very little distress during the course of the dis 
ease and the illness may go unrecognized. ‘The low 
incidence of positive skin tests in contro! groups 
indicates 


probably a relatively high resistance by 


man to the infection. 


DIAGNOSIS AND THE INTRADERMAL 
TEST 
The diagnosis of Cat Scratch disease can only be 
safely arrived at when the intradermal test is posi- 
tive in conjunction with a clinical picture character 
When atypical 


diagnosis should be 


istic of the disease as outlined. 
forms present th made only 
after very extensive investigation. A lymph node 
biopsy revealing a microscopic picture characteristic 
of the disease is a valuable adjunct to the diagnosis, 
The differential 
diagnosis should include lymphoma, tuberculosis, 


especially in the atypical forms. 
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tularemia, brucellosis, lymphogranuloma venereum, 
mycotic lesions, bacterial adenitis, and other pro 
Routine lab 
relatively little value 


The leukocyte response is usually normal or slightly 


esses that produce lymphadenopathy 
oratory procedures are of 
elevated with a normal differential: the erythrocvte 
sedimentation rate is often increased slightly. 

The intradermal test is based on the same prin 
ciple as the Frei test in that bacteriologi« ally sterile 
pus from a proven case of Cat Scratch disease is 
used to prepare an antigen solution. ‘The actual 
test is carried out by injecting 0.1 ml. solution in 
tradermally and a positive reaction is any definite 
area of induration and/or erythema at the site of 
injection. ‘This reaction should appear in 36-48 
hours but may rarely be delayed for 6-7 days. 

The test is believed to possess a high degree of 
specificity for Cat Scratch disease. A_ series’ of 
250 patients presenting with lymphadenitis of un 
determined origin, and 94 normal controls were 
tested producing only 25 negative results among the 
patients, all of whom were later shown to be suffer 
ing from a variety of other diseases There were 
3 positive reactions in the control group but these 
three individuals all gave history of long and in 
timate cat contact. Evidence that purports to estab 
lish the cross reactivity of the antigen solution is 
inconclusive, and the intradermal test remains ,the 
most spec ific and sensitive indication of the disease 
Sensitivity, once acquired, will apparently remain 
for many years A positive skin test has been re 
ported! in a physician who had signs and symptoms 
that resembled a case of the disease 25 years before 
The intradermal test is the most valuable diagnostic 
tool available. A more detinite diagnosis awaits 
the development of a serologic test in which increas 


ing titers could indicate the activity of the disease 


PATHOLOGY 


soth the skin lesion and involved lymph nodes 
show granuloma formation with typical pathological 
findings. ‘The lymph nodes vary on cut surface 
sometimes appearing grayish-red and homogenous 
sometimes showing scattered areas of necrosis, and 
on other occasions revealing only a suppurative sack 
Microscopically the granulomatous process replaces 
the normal architecture of the node with lympho 
reticular hyperplasia. ‘Typically in the well devel- 
oped node, there is a follicular structure with a 
lympho-plasmocytic 
epithelioid cells 


peripheral circle, an area of 
scattered with Langhans’—type 
viant cells, and a necrotic center. If there are more 


than one of these follicles present in a node, they 
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may coalesce This picture is not specific for Cat 


Scratch disease but it is characteristic and therefore, 
may be of value in the diagnosis. ; 

Spe ial staining tec hniques have revealed the pres 
ence of very small granular corpuscles within the 
cells of the involved tissue” and these have been 
identified as evidence of viral infestation and of 
diagnostic aid; however a careful study’ of sim 


ilarly stained tissue 


from proven cases of other 
diseases, both viral and bacterial, has shown that 
these corpuscles are found in a variety of diseases, 
and thus their presence is of no specific significance 


THERAPY AND PROGNOSIS 


the treatment of Cat Scratch disease with anti 
biotics has been usually without response, although 
there is some evidence that chloretracycline’*® and 
chloramphenicol’ when given early, may shorten the 
course of the disease. Incision and drainage of 
involved nodes has been suggested*® as a method for 
shortening the 


course, in conjunction with anti 


biotics, Corticotropin has been reported? to speedily 
dissolve infected nodes, in doses of 40 my. every 6 
hours for one week Radiation of involved nodes 
appare ntly has had an adverse effect in the one case 
in which it was used, ‘The prognosis would appear 
to be excellent, since with only one exception, ill 
reported cases have had complete recovery The one 
exception was a case in which the death of a child 
was attributed to Cat Scratch disease; however, there 
Was inadequate evidence presented to support this 
4 


issumption! This does not mean that fatal cases 


cannot or will not appear, especially with central 


nervous system involvement 


SUMMARY 


(1) Non-bacterial regional lymphadenitis, com 
monly referred to as Cat Scratch disease, is charac 


terized by an infected local 


lesion and regional 


lymphadenitis without lymphangitis 

(2) There is a detinite seasonal increase in the 
incidence with most cases occurring in winter months 

(3) The etiologic agent is believed to be a virus, 
but all attempts to demonstrate the virus have failed 

(4) Transmission is associated with cats in most 
cases, but the actual epidemiology is unsettled 

(5) Pypical as well as atypu al cases do occur as 
described 

(6) The diagnosis is based on the presence ol 
4 positive intradermal test on a patient who has 
an associated characteristic clinical picture, and in 


whom other 


causes ol 


regional lymphadenopathy 
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have been climinated The intradermal test is be 


lieved to be highly specific. 

(7) The characteristic pathological picture is that 
of granuloma formation in the skin Jesion and lymph 
nodes 

(8) The treatment is unsatisfactory but the dis 
ease is apparently benign and self-limited; however 


the possibility of fatal infections cannot be excluded 
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Case $191 (A9I21) 


A 15 YEAR OLD colored female was first 
admitted to St. Philip Hospital on May 1 
1956. She had appeared in the Dermatology Se 
tion of the Out-Patient Department in February, 
1955, at which time she exhibited a “maculopapular 
lichenified” eruption on the right hand, arm, and at 
the left corner of her mouth, Her serology was 
weakly positive. She was given non specific topical 
therapy and did not return to the Clinic until one 
year later, in February, 1956 At this time she 
showed a “typical lupus rash” over the nose. face 
and forehead Her serology was still positive (1-2) 
and a concentrated peripheral blood smear was posi 
tive for L.E. cells Phe patient’s only complaints 
were of itching and soreness of the skin in the in 
volved arcas Several days before admission to the 
hospital she noted some swelling of her face and 


hands. She vaguely recalled some pain in her left 
knee 

She had been operated upon in 1951 for an acut 
abdomen and was found to have a ganeren us para 
ovarian cyst. ‘Phe past history was essentially nega 
tive 


Physical Examination 


Weight 100. B. P. 140 


90-95 Respiration 16 


Pulse 90 Pemperature 97.8 


There were erythematous maculopapular lesions in 
a buttertly distribution over the nose and malar em 
inences with similar lesions on the forehead. both 
arms, and right hand, The lesions were somewhat 


scaly at the maryvins Phe hands and face wer 


Huff, 
in the left fundus 


puffy There was single bluish-whit 


exudate near the dise Phere wa 


generalized Ivmphadenopathy—small, firm. non 
tender nodes, most prominent in the posterior cervical 
chains. The heart was normal, the lungs clear. and 
the remainder of the physical examination essential] 


nevative 


Laboratory Data Heb. 10.5 grams, RBC 3.500 


000, WBC 6,200 with 60% polvs eosins., 33% 


Vor JUNE, 1957 


Clinicopathological Conferences 


Of The Medical College of Virginia Hospital 


Prepared and Edited by 


GORDON HENNIGAR, M.D 
S. H. CHOY, M.D 
WILLIAM R. KAY, M.D 
Richmond, Virginia 


lymphs ind 24, monos 


The urine was alkaline 
sp. gr. 1.020, 3+ albumin, 10-15 RBC, many WBC 


and many casts Peripheral blood smear 


showed many L. FE. cells, as did the sternal marrow 


Serum proteins 5.4 grams ©, albumin 2.9, globulin 


5. Serum bilirubin, electrolytes, blood sugar. and 
BUN were all normal 


indeterminate ST and TT wave changes in all leads 


An electrocardiogram showed 


Chest x-ray revealed clear Jung fields and a normal 
heart shadow Blood serology again weakly positive 


Spinal thuid negative 


Phe patient continued to ran from 2-3 albu 
minuria Her hospital course was otherwise un 
eventful She was given 2.4 million units of 


henzanthine penicillin G as a single dose. started on 


Prednisone, 5 mgm. 4 times a dav. iron ind ascorbis 


wid, and discharged to the Out-Patient Clini 

Phe rash seemed to improve slightly at first. The 
patient then began to complain of abdominal tivht 
hess and intermittent epigastric pain not relieved by 


hood Sh continued to have some edema ol the 


hands ind bine and began to develop mild pedal 
edema, Salt was restricted and Prednisone increased 


to 10 and then 15 mgm. 4 times a day without notice 


thle benefit Phe patient continued to run albumin 
red cell ind casts in the urine The hemoglobin 
droj ped slightly and stools were positive for occult 
blood A G-I series on Mav 31, 1956. was essen 


tially negative (patient could drink only half the 


lesired amount of barium and could be xamined 


only in the recumbent position ) (on thi ime day 


lie Wal 


re idmitted to the ho pital 


Physteal kxamination 


Weivht 108 B. P. 130 


100 Pemperature 100 (R) pulse 100 Phe patient 


was rather lethargic with mild edema of the fae 


hand ind ankle Phe rash was essentially un 


changed The liver was noted to be palpable one 


tinver below the rivht costal margin and there w 


detinite diffuse epigastric tenderness without 


pable masses, distention, or ascites Thu 


7 - 
09 


examination was otherwise not remarkable and un 
changed over the previous admission. 
Heb. 9.0 grams, WBC 


monos. 3. Urine, sp. gr 1.020, 


Laboratory Data 13,200 


polys 72 lymph 
albumin, frequent red cells, few WBC, and occa 
with many bacteria 


than 50S. U 


sional casts Serum anylase less 


( phalin flocculation 4+, ‘J hymol 
turbidity 1 unit Potal proteins 4.6 grams %, al- 


BUN 
Several blood cultures 


bumin 2.0, globulin 2.6. Bilirubin normal, 
70 mgm. |. Creatinine 3.0 
were negative. Urine culture revealed A. aerogenes, 
sensitive to tetracycline, streptomycin, chlorampheni- 
col, and Furadantin, Following admission the pa 
tient was placed on a low-salt diet, Prednisone 10 


mgm. q 8 hours, Furadantin, 100 mgm. t.i.d., iron 


iscorbic acid, and multiple vitamins. On the morn 
ing of the third hospital day the patient had four 
veneralized convulsions, following which her tem 
perature spiked to 104° (R). She was then started 
on Dilantin and penicillin. She had no more sei- 
zures, but her temperature remained elevated be 
tween 101 and 102° (R) with a pulse rate of around 
120, She continued to complain of abdominal pain 
and was started on a Sippy diet. Prednisone was 
increased to 10 mgm. every six hours. On the even 
ing of the eighth ho pital day the patient had a brief 
period ol apnea he recovered, but ten minutes later 
had another period of apnea during which she became 
quite cyanotic Blood pressure fell to 50/30. She 
then began to breathe with irregular gasping respira 
adrenalin, and coramine had no 


tions Oxyven 


appreciable effect and the patient expired at 5:45 


p.m. on the 8th hospital day. An autopsy was per 
formed 
CLINICAL DISCUSSION 
Dr. H. St. Georce ‘Tucker, Jr.*: There seems 


to be no doubt that this is a case of systemic lupus 
erythematosus. ‘This 15 year old girl was first observed 


to have a rash on the right arm and on the face in 


Kebruary 195 fifteen months before the present 
admission. At that time her blood serology was 
weakly positive \ vear later she was seen again 
in the clinic and this time had a “typical lupus 
rash” over the nose, face, and forehead. There was 
some itching and the face and hands were swollen 
Phe concentrated peripheral blood smear was posi- 
tive for L. E. cells 


the butterfly 


\ rash on the face resembling 


eruption of systemic lupus is occa 


but the L. E. cell 


phenomenon is considered highly specific for systemic 


sionally seen in other diseases, 


*Associate Professor of Medicine, Medical College 
Virginia, 
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lupus by all who have had wide experience with this 
test. The test depends on the occurrence in the 
plasma of patients with lupus, of an abnormal type 
of globulin, which is capable of entering into dam- 
aged leukocytes and causing disintegration of the 
nucleus and disruption of the cell. The disintegrated 
nuclear material, containing desoxyribonucleic acid, 
is then phagocytized by healthy leukocytes, forming 
the inclusion body of the so-called L. E. cell. The 
phenomenon is thought not to occur in vivo, pre- 
sumably because the intact leukocytes of the circulat- 
ing blood are resistant to the entry of the abnormal 
globulin. When blood is removed from the body, 
some of the leukocytes are damaged and become vul- 
nerable to entry of the globulin. The extent to 
which the phenomenon occurs is increased by allow- 
ing the blood to clot, or by shaking it with beads, 
both procedures increasing the number of damaged 
and vulnerable leukocytes. The positive L. FE. cell 
test in this patient, together with a rather typical 
history and subsequent course, clearly establish the 
There is really no 


diagnosis of systemic lupus. 


differential diagnosis to be considered. ‘The positive 
blood serology is undoubtedly the biological false 
positive that is so often seen at systemic lupus. This 
can be differentiated from the true positive serology 
of syphilis by carrying out the T.P.I. or treponema 
immobilization test which is positive in syphilis 
and negative in other conditions. It is noteworthy 
that the biological false positive serology may be 
one of the earliest manifestations of lupus and may 
antedate the other manifestations of the disease by 
many years. It has been proposed by Moore and 
others that the test may be used as a screening test 
to pick up cases of possible lupus before clinical 
symptoms appear. 

The history given by this patient, and her sub 
sequent course, are fairly typical of systemic lupus. 
She seems to have had little evidence of joint in- 
volvement, which is usually a more prominent fea- 
ture of the disease. Many cases are indistinguish- 
able from rheumatoid arthritis until evidence of the 
disease in other body systems appears. The patient 
only vaguely recalled some pain in her left knee. 

The past history of removal of a gangrenous para- 
ovarian cyst in 1951, when she was 10, seems a 
little unusual. One is reminded of the frequent 
association of dermatomyositis, another collagen dis- 
ease, with abdominal tumors, particularly of the 
ovary. However, the clinical picture here is def- 
initely that of lupus and not of dermatomyositis, so 
the history of the abdominal tumor is probably for- 


tuitous. At this point it might be well to state that 
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while there may be some overlapping of sympto 
matology as well as of the pathologic lesions found 
in the various collagen diseases, nevertheless we con- 
sider all these diseases as clinically distinct and 
separable. Occasionally a collagen disease will 
present features of two or more diseases so that dil 
ferentiation may be difficult, but for the most part 
each of these conditions has its own quite charac- 
teristic clinical picture and nothing is accomplished 
by lumping them all together. 

It is a little unusual that this patient did not 
show any fever until shortly before death and then 
complications may have been present, Fever is 
usually a feature of active exacerbations of systemik 
Jupus 

This patient showed a definite hypertension, ‘This 
is not usually seen in lupus except where advanced 
renal disease is present. The subsequent findings 
clearly indicate that advanced renal involvement was 
present here, with a nephrotic syndrome, which ts 
a common feature of lupus. The edema of the face 
and hands is most likely associated with the hypo- 
proteinemia, although it does occur as part of the 
inflammatory process in the subcutaneous tissues, 
similar to the edema of dermatomyositis 

The dese ription given of the skin rash is typical 
of that of Jupus. The fluffy exudate seen in the left 
fundus is one of the characteristic retinal findings 
along with other evidence of vascular damage such 
as narrowed vessels, hemorrhages and sometimes 


papilledema. ‘The generalized lymphadenopathy 


found is common in lupus. Examination of the heart 
and lungs was negative, with nothing to suggest th 
pleural, pericardial or endocardial 


lesions often 


found in this disease. 

The laboratory data show at moderate anemia and 
in essentially normal white count on the first admis 
sion. ‘The white count is either low or normal] in 
systemic lupus, but may be elevated in the presence 
of secondary infection or other complications. The 
urine here shows hematuria and heavy albuminuria 
common findings in lupus, with still a good concen 
tration with specific 1.020 


yravity This sugyvests 


an advanced degree of glomerular damage with 
tubular function still relatively intact. The serum 
albumin is repeatedly low as part of the nephroti 
syndrome. It is rather surprising that the serum 
globulin is not higher, as it usually is in lupus. ‘The 


electrophoretic have 


pattern would very probably 
shown an increase in the gamma-globulin fraction 
The diagnosis of systemic lupus was quite obvious 


to her physicians, and treatment was begun with 


prednisone 


It might be mentioned that this type 
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of case of systemic 


lupus, with the nephrotic svn 
drome, has been shown to respond fairly often to 
treatment with intravenous nitrogen mustard, a good 


diuresis being olten produced The mode of action 


of the nitrogen mustard is not clear. It has no effect 
on the underlying disease itself. It would certainly 
seem preferable to give prednisone first, as was done 
here, since where remission can be produced by 
adrenal steroid treatment, the improvment is much 
more fundamental than the diuresis accomplished by 
nitrogen mustard, ‘The latter type of treatment might 
well be held in reserve, to be used if prednisone 
fails. It is not clear why this patient was given 
penicillin. Perhaps it was given as prophylaxis 
against any secondary infection that might be masked 
by prednisone. In general, however, we prefer to 
abstain from any unnecessary antibiotic administra 
tion in patients with these hypersensitivity diseases, 
since sO many react to such medications 

The patient was discharged and followed in the 
clinic. She improved slightly. She began to com 
plain of abdominal tightness and intermittent epi 
gastric pain. Increasing the prednisone dosage did 
not help. It was suspected that an ulcer may have 
developed as a result of prednisone treatment, and 
a vastrointestinal x-ray was taken. ‘This was re 
ported as negative, but the films were taken under 
difficult circumstances, and I am told that review of 
the films has raised some question as to a possible 
lesion 

Phe patient was hospitalized again. The physical 
findings were about as before except that there was 
definite diffuse epigastric tenderness without pal 


pable masses, distention, or ascites 


The laboratory 
data showed some progression in the anemia, and 
now a mild leukocytosis of 13,200. The rise in the 
white count may be a result of the prednisone, or 
it may be compatible with some complications such 
is infection The urine still shows 3+ albumin 
Ihe BUN has risen to 70 


my‘;,, but some of this rise 


with frequent red cells 
is undoubtedly due to 
pre-renal deviation of fluid into edema rather than 
indicative of extreme impairment of kidney function 
Phe cephalin flocculation of 44+ is undoubtedly asso 
ciated with the presence of abnormal serum globulins 
as part of the Jupus, and cannot be construed as 
evidence of impaired hepatocellular function, ‘The 
other liver function tests are « ssentially normal. The 
serum amylase is less than 50 units. This would 
seem to lead us away from pancreatitis as the cause 
of the abdominal pain. 

Prednisone was continued and furadantin was 


viven, although there is little reason to suspect a 
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urinary infection as the cause of her abdominal dis 


comlort Qn the third hospital day the patient had 
several convulsions, and thereafter ran a definite 
Dilantin and penicillin were given and the 


The patient did 


lever 
prednisone dosage was increased 
not improve, and on the eighth hospital day had 


several periods of apnea followed by circulatory 


collapse, irregular gasping respirations and death 
It seems evident that the death was a cerebral one 
with progressive interference with the medullary 
respiratory centers 

We have then a young girl with advanced systemic 
lupus, who, while on prednisone treatment developed 
intractable upper abdominal pain and discomfort, 
then began having convulsions and died a cerebral 
respiratory death 

First let us consider the usual causes of death 
in systemic lupus The three commonest causes of 
death are renal insufficiency, cerebral damages. and 
secondary infection, ‘This patient had obvious renal 
and cerebral damau ind may have had extensive 


infection, masked by prednisone However, the 


deyree of renal insufficiency jin this patient was not 
enough to cause death, and the mode of exodus was 
Clearly cerebral. A very real question can be raised 
as to whether this patient may have had a compli 
cating infection of the central nervous system. Ws 
have seen both tuberculous meningitis and torula 
(Cryptococcus) meningitis as complications develop 
Ing in yrtients made hypercorticoid by adrenal 
steroid treatment. We would like to know what the 
Convulsions 


spinal fluid showed in this patient 


are a very Common symptom in cerebral lupus itself 


often having their onset after adrenal steroid the rapy 


In the absence of any definite indication of a com 


plicating cerebral infection, T would favor the opin 


ion that the convulsions were a manifestation of 


cerebral lupus itself without other complications, 
Now we must consider the question as to whether 


this patient had a duodenal ulcer, Abdominal pain 


such as shi 


had can oecur from lupus itself as a 
result of tiny vascular lesions and resulting ischemic 
thdominal viscera 


necrosis im the or ot patches ot 


localized) peritoniti imilar to the pleuritis and 
pericarditis which are common in this disease. ‘The 


How 


hot a very common symptom 


entire pieture may be due to the lupus itself 
ever, abdominal ts 
in lupus It is far more common polvarteritis 
nodosa whe rr larger sized vessels are involved and 
the more sizeable visceral infarctions very frequently 
prednisone treatment has been demonstrated many 


times, and often hemorrhage 


perforation or 


5 4 


Phe occurence of peptic ulceration under 


occur with the usual symptoms masked by the effects 
of the steroid. It is impossible to be certain in this 
case but because of the rather protracted and un- 
relenting course of this patient’s abdominal pain 
and the epigastric tenderness repeatedly noted, | 
believe that this patient had a duodenal ulcer, and 
that it ma‘ have perforated. The rise in the white 


blood count might reflect such a complication 
There are other possible explanations for the ab- 
dominal pain, such as a pancreatitis, or vascular 
damage within the liver or spleen or some other 
In the absence of any more 


abdominal organ 


specific evidence for any of these, I would favor 


a duodenal ulcer 


De. H. St. Georcr Tucker, Jr.'s DIAGNosis 
1. Systemic lupus erythematosus with advanced 
renal and cerebral damage, the latter being the cause 
of death, and 
2. Duodenal ulcer resulting from prednisone ad- 


ministration, with possible perforation 


PATHOLOGICAL DIAGNOSIS 
Disseminated lupus erythematosus involving the 
kidneys in the form of acute glomerulonephritis 
Mitral Libman-Sacks 


nonbacterial verrucae and focal myocarditis 


valvulitis manifested by 
Severe, diffuse, ischemic necrosis of pancreas tol 
lowing lupus vasculitis with thrombosis 
Verrucal angionecrosis of capillaries of myocar 
dium 


kidneys and brain—leading to glomerulons 


crosis and disseminated focal encephalomalacia., 


DISCUSSION OF PATHOLOGIC FINDINGS 


Dr. GORDON HENNIGAR*: On external examina 
tion of the body an erythematous rash was noted over 
the bridge of the nose and on the malar prominences 
Phere was moderate pitting edema of the lower ex 
tremities \ few small lymph nodes were palpabl 
in the axillae. 

On entering the body cavities, generalized serous 
hydrothorax 


The fluid 


‘The serous membranes 


effusion was found: ascites 1000 cc., 


50 ce, each and hydropericardium 50 ce, 
was clear and amb r colored 
were smooth and glistening and showed no evidence 
of serositis grossly or microscopically, 


) 


Phe heart weighed 250 gm. and showed slight left 


ventricular hypertrophy. On the basis of the ap 
pearance ot the heart, we do not feel that this patient 
suffered from any particular degree of hypertension 
for a long period of time. Hypertension in systemic 
lupus erythematosus is becoming rather common since 

*Associate Professor of Pathology, Medical College of 
Virginia 
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the modern therapy has prolonged the life of lujus 
patients, hence permitting more scarring of the dis 
eased glomeruli. There Is quite a good correlatic nN 
between the degree of glomerular scarring or ob 
solescence and the height of the diastolic pressure 
In the case today we were impressed with acute necro 
tizing glomerulonephritis manifested by abundant 
hyalinfibrinoid material with numerous polymorpho 
nuclear nephritis and a few hematoxylin bedies 
This appearance was the morphological manifesta 
tion of a very acute and violent reaction in the kid 
ney. Experience has shown us that with acute wid 

spread glomerular destruction, acute hypertension 
and renal insufficiency develop. Libman-Sacks in 
1924 described a valvular and mural endocarditis 
which they termed atypical verrucous endocarditis 
There were peculiar valvular and mural lesions 
which differed in morphology and localization from 
that encountered in acute bacterial endocarditis 
endocarditis lenta, and rheumatic endocarditis 
These vegetations were free from demonstrable micre 

organisms and attempts to grow bacteria from thy 
blood proved unsuccessful sSecause of the unusual 
character of the endocardial lesion and the presenc 
of the verrucae the cases were designated ‘atvpieal 
verrucous endocarditis”. Among their 4 cases the 
tricuspid and mitral valves were involved 4 times 
the pulmonic and aortic each twice, the mural endo 
cardium of the right atrium was involved twice, that 
of the right ventricle once, of the left atrium once 
and of the left ventricle twice. The vegetations on 
the mitral valve were situated for the most part on 
the line of closure but extended generally below 
and above the latter and also involved the fre 
margins. ‘The individual verrucae measured from 
1 to 4 mm. in diameter and had in places a rathet 
broad attachment to the valve In each case the 
inflammatory process had spread from the ventricula: 
aspect of the posterior leaflet of the mitral valve 
and the line of attachment of the latter, downward 
along the mural endocardium of the posterior wall 
of the left ventricle The lesions on the tricuspid 
valve were smaller than those affecting the mitral 
val ve Isolated areas of mural endocarditis were 
found quite commonly In the case presented here 
today the small 1 to 2 mm. verrucae were found 
near the base of the posterior leaflet of the mitral 
valve They were demonstrable on both the atrial 
and ventricular surfaces Phe adjacent mural en 
docardium was involved (Fig. 1). The other valves 
had clean cusps. There was no evidence of mitra] 


stenosis. Chordae tendineae and papillary muscles 


which are sometimes involved by conglomerates of 
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Fig. 1—A low power microscopic view of the mitral valve 
showing the verrucous vegetations on the auricular sur 
face of the valve cusp and on the mural endocardium 
of the left ventric ¢ 

mulbertv-like excrescences were free in thi ( 

Mi ally, the vegetations consisted of masse 

of fibrin and fibrinoid, and at the base of the ver 

ruciue thre mitral valve showed areas of necrost with 
infiltration with acute and chronic inflammator 
cells No bacteria can be demonstrated in the lesion 


Phe Libman-Sacks lesion when confined to the valve 


cusps alone may be indistinguishable from the ver 
rucae of rheumatic fever Phese lupus verrucae have 
heen described as occurring in 20-60, of cases of 
ute lupu erythematosus We have seen it 
in 15 cases—20%% Phe mvocardium showed numet 


ous arterioles which were occluded by hyaline throm 
bus-like material Many of these hyaline thrombi 
vere adherent to the wall and covered by i | el 
of endothelium (Fig ) These findings are in 
distinguishable from those seen in thrombotic throm 
bocytepenic purpura inother collagen vascular «i 
rr In a few place of the myocardium, there wa 

me perivascular fibrosis and focal proliferation of 
fibroblasts mimicked Aschoff nodule of rheumati 
fever (Fig. 3) 

Phe Jungs were slightly emphysematous and show 
ed no specie tindings such as hyaline membrane 
formation, focal necrosis of the alveolar walls and 


ipiilary thrombosis. that are sometimes found in 
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Fig. 2 


Hyaline thrombus material in the lumen of a small artery in the left ventricle. 


The thrombosed vessel is surrounded by a dense inflammatory infiltrate in which 


polymorphonuclear leukocytes predominate. 


Fig. 3—Perivascular fibroblastic proliferation in the left ventricular myocardium. 


systemic lupus erythematosus, rheumatic pneumoni 
tis, periarteritis nodosa and anaphylactic pneumoni- 
tis 

The liver weighed 1400 gm. and showed no patho- 
logical findings of interest. ‘The spleen weighed 125 
gm. and was grossly unremarkable. Periarterial 
fibrosis of the central arteries, which is presumed 


to be pathognomonic for systemic lupus erythema- 
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tosus when pronounced, was only minimal. 

The pancreas was definitely enlarged and ede- 
matous, and many large areas of hemorrhage and 
necrosis were noted grossly. Histological examina- 
tion revealed marked fibrinoid necrosis of the walls 
of many arteries and thrombotic occlusion of their 
lumina (Fig. 4). 


The kidney weighed 200 gm. each and showed 
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Fig. 4—An artery in the pancreas showing intense fibrinoid necrosis of the wall and 
occlusion of the lumen by hyaline thrombus material 


numerous hemorrhagic spots in the cortex. Micro 
scopically these hemorrhages were found to be dui 
to fibrinoid necrosis and hyaline thrombosis of many 
small arteries and arterioles with resultant hemor 


rhagic infarction of many glomeruli and tubules. 


Other glomeruli showed markedly increased cellu 


laritv due to proliferation of both epithelial and 


endothelial cells and exudation of polymorphonu 
clear leukocytes, the typical findings in acute glomer 


ulonephritis. Some other glomeruli showed tibrinoid 


necrosis 


of the capillaries and hyaline thrombi, a 


picture similar to that found in embolic glomerulone 


phritis following bacterial endocarditis (Fig. 5) 


Phe tubular epithelium was swollen and the lumina 


wr?’ 


Fig. 5— 
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Bowman's 


Iwo glomeruli show markedly increased cellularity and one on the left shows 
fibrinoid necrosis and adhesion to the 


apsule 


ot 
‘off’ 
: 


contained blocd and protein casts. Hematoxylin 
bodies are seen in a few glomeruli (Fig. 6). Hema 
toxylin bodies described by Gross ana Klemperer are 


found in a variety of tissues in acute erythematosus 


exact nature is still controversial as well as the mech 
anism by which they are brought about. Klemperer 
showed by cytochemical methods that free hematoxy- 


lin-staining bodies were contained partly depoly- 


ote 
~ 


5 


Fig. 7—Cerebral arterioles which are occluded by hyaline thrombus material. 
surrounding tissue shows encephalomalacia. 


Although they were seen in 32 of 35 cases of this 
disease by Klemperer, in our small series they have 


merized desoxyribonucleic acid. Their relationship 
been difficult to find in appree iable numbers 


to the L. FE. cell of Hargraves remains to be clarified 
Their Whether the L. E. factor in the serum of patients 
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Fig. 6—A hematoxylin body in the glomerulus of kidney. 
“er 


with acute lupus is necessary for the appearances 
of hematoxylin bodies is under investigation. The 
L. E. cell probably represents a polymorphonuclear 
leukocyte which has phagocytized changed nuclei of 
polymorphonuclear granulocytes (leukocytes). Friou 
and co-workers of Yale University showed that serum 
from a large number of patients with disseminated 
lupus erythematosus caused nuclear localization of 
fluorescent antihuman globulin. The capillary base 
ment membranes showed slight thickening but it 
was mostly obscured by more acute prolife rative and 
exudative changes of the glomeruli. 

The adrenals were remarkably well preserved in 
spite of considerable fibrinoid necrosis of the small 
blood vessels in the periadrenal fat. The brain 
showed thrombosis of small blood vessels throughout 
with focal areas of encephalomalacia being gener 
alized (Fig. 7 Ds 


Reports of acute disseminated lupus being caused 


A new drug has been called “an invaluable aid” 
in the treatment of Parkinson’s disease, or “shaking 
ay by two New York doctors 

Doshay and Kate Constable r 


ported an American study of orphenadrine (Disip il) 


palsy, 

Drs. Lewis J. 
hydrochloride, which has been used experimentally 
in Europe for several years. 

The drug helped 55.7 per cent of 176 patients and 
“proved exceptionally beneficial’ in the control of 
some of the most disturbing symptoms of the diseas 
which is also called paralysis agitans, they said 
in the April 13th Journal of the American Medical 


Association 

While the drug’s effects eventually wore off in 
many patients, it still has an important place in 
the treatment of Parkinson's disease, a progressive 
nervous disorder of later life. Combined with other 
drugs it can produce improvement that cannot be 
obtained when the drugs are used alone 

The authors noted that it is usually necessary for 
a patient to take several drugs, either separately or 


together, in order to control the many symptoms of 


Vo 
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Parkinson's Disease 


by hypersensitivity to penicillin have appeared in 
the literature from time to time. Such reports should 
be consumed with skepticism as this is a difficult 
thing to prove. Lastly today I should like to em 
phasize the importance of lymph node biopsy in 
lupus as a valuable adjunct to the diagnosti 
armamentarium. The pathognomonic features of the 
node are—foeal necrosis, fibrinoid necrosis of capil 
laries with thrombosis, hematoxylin bodies, plasma 
cells and Russell’s bodies 

A few arterioles in the submucosa of the ileum 


No ulce ra 


tion is found in the stomach, duodenum or elsewher 


showed fibrinoid necrosis of the walls 


in the gastrointestinal tract 

Phe death in this case was probably due to renal 
failure following extensive glomerulonephritis and 
vascular damage and widespread involvement of 


the cerebral vessels with resultant encephalomalacia 


ind brain damage 


the disease. For this reason, a patient with Parkin 
son's disease must remain constantly under a doe 
tor’s care 
Orphenadrine was especially helpful in releasing 
spontaneous and automatic activity of the 
body. One of the major manifestations of the dis 
ease is muscular rigidity and loss or slowing of 
voluntary movement Phe return of spontaneous 


ind automatic activity in these cases apparently 
springs from some action ot the drug on the central 
nervous system, since other drugs are known to have 
a more powerful effect on muscular rigidity 

It also exerted a beneticial effect on gait pros 
weakness, tiredness 


ture balance mental depre 


sion CX salivation CXCESS1LVE blinking and 


spasmodic eve movements It Iped improve minor 
tremor, although it had no effect on serious tremor 
one of the major symptoms of the disease 

Phe authors are on the staffs of the Neurological 
Institute of Presbyterian Hospital and the depart 
ment of neurology, College of Physicians and Sut 


geons, Columbia University 


| 
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Public Health .. . 


The Automotive Crash Injury Program 
in Virginia 
Since July 


1954, the Virginia State Department 
of Health has cooperated in the Automotive Crash 
Injury Research study that has been conducted by 
the Cornell University Medical College for a num 
ber of year The Medical Society of Virginia gave 
its approval at the start and the cooperation of 
Virginia physicians in the study areas has been 
necessary for the success of the study. The role 
of the Virginia State Police is extremely important. 

The chief object of research is to provide reliable 
Information on specific causes of injuries to occu 


pants of passenger cars involved in crashes which 


occur on highways in rural areas of the county or 


counties being studied. This information is com 
bined with similar material obtained from reports 
Data 


produced from this interstate project has identified 


from a number of other cooperating states. 


the most frequent causes of injuries as ejection from 


doors, which burst open as a result of impact on 


some other section of the car, from contact with the 


windshield, header strip, or instrument panel, from 


contact with the steering wheel and steering com 


ponents, and from contact against door structures. 


Evaluation of accidents in terms. of specific types 


of injuries, severity, body areas affected, ete., have 


been made following analysis of data which is de 


rived from translating basic accident and injury 


reports into punch card terms and studying the cards 
so punched on [BM machines. These studies supplied 
uld hye 


information that presented to safety or 


yanizations and representatives of the automotive 
industry and, as a result of the conferences, recom 


mendations were made to the automotive design 


engineers, Certain safety devices were planned and 
have been incorporated in the manufacture of cars 
produced by two major manufacturers, 

Phe study conducted in Virginia, follows 
Plan “B 


ments of the 


as it is 
which calls for the selection of small seg 
State to represent varving terrain, cli- 
mate, and traveling conditions. Approval and coop 
eration of members of the local medical society are 
first sought. 


sulted, ‘The 


Phe director of public health is con 
Virginia State 


on hand to 


Police are 
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complete the organization of those who are to obtain 
The State 


Police are at the scene of the accident, they note the 


and forward the necessary information, 


cars involved (there must always be a passenger car 
involved in an accident that is to be incorporated 
in the study); they obtain a complete history, de- 
scribe the positions of the cars, approximate their 
speed, make photographs, record the number of per- 
sons involved and their injuries. They state whether 
persons are able to care for themselves, are committed 
to care of friends, are transferred to physician's 
office, are taken to hospital, or are sent to mortuary. 
They inform the physicians and hospitals of the 
necessity of completing a medical record for each 
person injured and of sending the same to the health 
director, On receipt of these records, the health 
director checks them and forwards them to the ex- 
ecutive office of The Medical Society of Virginia 
From here they go to headquarters of the Virginia 
State with all 


They are then mailed 


Police and are assembled records 
dealing with the accident. 
to the headquarters of the study program at Cornell 
University Medical College, in New York, for proc- 
essing with reports from other states. 

Since 1956 some automobiles have been manufac 
tured with safety door lock designs, safety belts, 
padding, and energy-absorbing steering wheels, and 
it is essential to evaluate these protective devices. 
It has been necessary, therefore, to supplement the 
usual program involving all models of passenger cars, 
with a special study that gives particular details in 
accidents involving these new cars 

Members of the staff of the research center always 
travel to a new area to visit physic lans and hospital 
administrators, to talk to various medical groups 
and to consult with the health director and members 
of the State Police. They make sure that all under 
stand the type ot information to be obtained and 
the use of the report blanks on which this informa 
tion 1s reported. If data from various areas of the 
State and from scattered states is to be coordinated, 
it must be collected and recorded in a uniform man- 
ner, ‘The study is carried on in a specific area for 
transferred to 


six months and following that is 


Areas in northern Vir- 


another part of the State 
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ginia, in the west-central portion, and in the west 
ern section have already participated. A new study 
area opened on May 1, when two counties in the 


southeast, Dinwiddie and 


Prince George, became 


the scene of operation. ‘Though accidents occurring 
within the limits of a city are not included in the 
study, the hospitals in Petersburg and Hopewell will 
be the ones to which injured persons will be carried 
and, therefore, the physicians of these two cities will 
participate. 

The gross number of injuries and fatalities places 
motor vehicle accidents in the epidemic disease clas 
sification and the reduction of both morbidity and 
mortality from this cause demands the interest and 
cooperation of public health organizations and of 


medical societies in their prevention. 


“New drugs, new eruptions” has long been an 
adage of dermatologists. 
add to it: 


even, “New travels, new eruptions.” 


Now it seems necessary to 
“New drinks, new eruptions,” and mayl 

Two unusual cases of skin sensitivity —one to 
the recently popular drink, gin and tonic, and the 
other to unroasted cashew nuts found in the tropics 

have been reported in letters to the editor of the 
Journal of the American Medical Association which 
appear in the May 4 issue. 

Drs. Frederick G. Novy, Jr. and Gordon R. Lamb 
Oakland, Calif., 


a severe reaction after drinking gin and tonic (qui 


told of a patient who developed 


nine water) because of his sensitivity to quinine 

They said that such sensitivity may produce head 
ache, tinnitus (sounds in the ears), deafness, diz 
ziness, visual impairment, fever, nausea, vomiting 
and, most commonly, skin eruptions 


Their patient knew he was sensitive to quinine 
and usually avoided drinking quinine water. How 
ever he attended a party at which only gin and 
tonic was served and, in the course of three hours 
had several drinks. The doctors estimated that he 


consumed only about 45 milligrams of quinine, vet 


he developed a severe reaction 


eruptions, redness 
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Skin Reactions 


MonNTHLY RepoRT OF BUREAU OF COMMUNICABLE 


Disease Conrrot 


Jan Jan 

\pril April \pril April 

1957 1956 1957 1956 
Brucellosis 1 0 6 5 
Diphtheria 2 2 4 17 
Hepatitis (Infectious 51 44 190 09 
Measles 932 6169 2583 12869 
Meningococcal Intec 10) 
Meningitis (Other) 15 3 62 41 
Rabies (In Animals) 23 31 113 159 
Rocky Mt. Spotted Fever 1 1 I 4 
Streptococcal Infections 898 743 3197 2718 
lularemia 0 15 5 
Typhoid Fever 5 13 7 


and swelling occurred all over his body within 24 
hours 
At the end of 16 days, including six in the hos 


pital the eruption had cleared except for a Tew spots 
on his hands and feet. Treatment included aluminum 
acetate solution dressings, cortic otropin and trey len 
nhamine citrate 

Phe case of cashew nut sensitivity was seen by 
Drs. Carroll S. Wright and Donald N 
Medical Center, 
They reported it to the 


Pschan 
Philadelphia 


Journal because 


Temple University 
Americans 
traveling abroad may develop the eruption, “one that 
is scarcely mentioned in the textbooks.” 

Dermatitis from the cashew nut is rare in the US 
Africa 


Indies, and dermatitis results only 


The tree grows chiefly in tropical America 
and the West 


from contact with the rind oil and not from the nut 


meat. In preparation for commercial use, the nuts 
are roasted, causing the outer shell to burst open 
and release the oil, which burns away 

The patient picked cashews while traveling in 
Ceylon She immediately developed a severe in 
fammation on the hands, neck, and face The cause 
was not determined until she came home, opened 
some nuts she had brought with her, and developed 


a similar eruption 


4 
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Pre-Paid Medical Care... . 


Blue Shield Liaison Committee 


A news item in Current Currents of this issue 
of the Monthly announces the appointment of the 
Medical Socict Blue Shield Liaison Committee. 
It is indeed gratifying that the Society has thus 
OMicially confirmed its original approval of Blue 
Shield) and—more ha undertaken to assist. the 


Plans keep up with the constantly changing pattern 

of medical practice 
Why should the 

in Blue Shield? 


kor one thing, every physician in the State has a 


Society take a special interest 


vital professional stake in the success of his own 


medical prepayment Plan. His Plan demonstrates 
his determination to solve the basic problem of med 
ical economics on terms that will assure him a 
continuing opportunity to give his patients the best 
care he is capable of rendering, 

Blue Shield 


an ever larger part of the incomes 


Secondly, the Plans in Virginia are 
accounting tor 
of Virginia’s physicians. ‘The Society quite properly 
that the Blue Shield Plans it is 


providing physicians with reasonable 


should make sure 


Sponsoring are 


compensation for those services for which the Plans 
have respective ly arranged to pay. 
Phirdly——and rhaps most important only 


through Blue Shield can the medical profession con 


tinue to control the economy of medical practice 
ocieties should exert a controlling, di 
Blue Shield Blue 


a dominant influence on the 


Professional 


recting influence because 


Shield, in turn, exerts 


over 


shape and destiny of the voluntary health insurance 


movement as a whol If organizations unrelated to 


the medical profession were to take over the entire 
then control of the 


voluntary prepayment program 


basic economy of American medicine would pass 


completely out of the hands of the medical profession 
Blue Shield Plans of 


made payments to physicians practicing in the State 


During 1956 th Virginia 


which totalled more than four and one half million 
dollars Phat Blue Shield, locally as well as na 
developed to giant size, no one will 


Blue 


tionally, has 


question, ‘That Shield now has an influence 


by 
RICHARD J. 


ACKART, M.D. 


on the lives and practices of physicians and, there 


fore, deserves the thoughtful guidance of those phy 
siclans, seems to be equally unquestionable 
Blue Shield 


Phe first, basic requisite of any non-profit 


however, is not a Frankenstein in the 
making 
prepayment plan that wants to use the name and 
symbol ‘Blue Shield” is that the plan be formally 
and continuously approved by the state and county 
medical societies in its area of operation, Another 
Blue Shield 


Plan's medical policies and schedules of payment be 


requirement, no less basic, is that a 


determined by physicians. Currently, each Virginia 
specialty society has a committee working with the 
Richmond Plan toward a proper revision of that 
Plan’s arrangements and fees. 

In the business of providing payments for med 
ical care, doctors can profit by the advice of lawyers 
and actuaries, and by the experience of businessmen, 
But the interests and thoughts of doctors cannot be 
subordinated and disregarded if there is to be the 
cooperation necessary to Blue Shield’s enduring suc 
Cess While Blue Shield necessarily i 


accordance with insurance principles, fundamentally 


operates in 


it is in no way comparable to an insurance company 
An insurance company, for understandable reasons, 
is guided by consideration of dollars and cents only; 
Blue Shield must consider the reactions and ideas 
of the medical profession as well as the actuarial 
factors 

Phus 
Shield Plans and their sponsoring Medical Society 


the relationship between Virginia’s Blue 


should be as intimate and understanding as between 
the members of a family. Every doctor has a re 
sponsibility tor the success of his Blue Shield Plan; 
through ‘The Medical Society of 


has a direct opportunity to take part in its control 


Virginia, he now 


For economic reasons just about every doctor needs 
slue Shield It is equally patent if not more so 
that Blue Shield Without his 


guidance, Blue Shield might become something quite 


needs the doctor. 
different from what the profession wants it to be 
Without the doctor’s support and active participa 


tion, there would not even be a Blue Shield 
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Mental Health... . 


Changes in Mental Hospital Population 
10 Year Period 


Although the mental hospital population in Vir 
ginka has shown an expec ted gradual increase over 
a 10 year period (from 1947 to 1957) there are some 
noted in the 


statistically interesting trends to be 


following figures: 


Year Number in Residence Per cent Increas 
1947 9405 
1948 9,547 
1949 9 842 
1950 9914 
1951 9,904 
1952 10,125 
1953 10,532 
1954 10,856 
1955 11,303 
1956 11,037 
September 1956 10,900 
March 1957 10,985 


There has been a continual increase from 9,405 
patients in the four mental hospitals on June 30 
1947, vear by year (except for 1951), to the high 
point of 11,303 on June 30, 1955, which was an 
overall increase of 20.24% Following this high 
pont, a reversing trend developed and continued 
until September, 1956, after which an increase began 
Ihe increase from September, 1956, to March, 1957 
was 0.8% Although not as rapid an increase as 
for the vears 1947 to 1955, this indicates an upward 
tendency in hospital population since this period 
is not a full vear, ‘There were about 130 mor 
patients in hospital on March 31, 1957, than on 
June 30, 1954, which gives additional evidence of 
an upward trend 


The increasing population in recent months is 


not unique in Virginia Reports from other Model 


Reporting Area* states show that most of them are 
having an increase in their hospital population, sim 


ilar to ours 


EDNA M. LANTZ, Statistician, Department of Mental 
Hyaque ne and Hospitals, Richmond, Virginia 

Approved for publication by Commissioner, Department 
Mental Hygiene and Hospitals. 

*Model Reporting Area is an organization of Statisti 
cians of 18 States in cooperation with the National Insti 
tute of Mental Health, U. S. Public Health Service. These 
States have over half of the mental hospital population 
in the United States 
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Qne of the reasons for an increase in hospital 


population is the increase in admissions In the 


fiscal vear 1956 the admissions were 34.8'¢ higher 
than in 1947. In 1947, there were 2,863 admissions 
and in 1956, 3,859 Phe indications are that the 
idmissions for 1957 will exceed the 4,000 mark. ‘Thi 
release rate, or turnover, of the admissions has, how 
ever, been greater in recent vears than in earlier 
years and has had the effect of keeping the hospital 


population from being much larger 


Phe cause of the decrease in patient population 
beginning in the fiscal vear ending June 30, 1956 
could be attributed to several different factors, among 

hich may be the growing realization of families 
(and the public) that mental illness is a disease that 
can often be treated successfully This results in 
better acceptance of patients that can be released 
from the hospital for return to their homes and 
communities. ‘The increase in the medical and nurs 
ing staff (a larger number of physicians and nurses 
have been employed in the last few years) has un 
The higher 


educational level of attendants (each attendant is 


doubtedly contributed to the release rate 


required to take training on the care of the mental 
patient) has had some effect Possibly the advent 
of the new tranquilizing drugs have made it pos 
sible to release a higher number of patients on trial 
visit. A study to determine this factor’s contribution 


is now under way in Virginia 


With the increase in admissions in 1956 over 1947 
(due in part to the increase in general population ) 
the housing and care of the mentally ill would be 
a tar greater problem for Virginia if the release 
rate had not increased as described above some ol 
the increase in admissions is due to an increase of 
readmissions. Many of these could probably remain 
out of the hospital, if there could be more ‘follow 
up or “after care” clinics for supportive therapy 


to rel ised patients 


However, until a follow up 
| 


program is developed We can expect a growing 
readmission rate and, with increasing general popu 


lation, we should expect some increase in the num 


ber of resident patient in the hospital in the near 


light reduction in hospital population in 


1951 was due primarily to the effects of 


luture 
1950 


the Korean War. ‘This followed the same pattern This is evidence that when more jobs on the out- 
that occurred during World War IL. The ability side are available to handicapped people, they are 


of those with minor disorders and alcoholics to obtain more acceptable and make better adjustments outside 
employment during the high employment rate of these hospital walls. Such consideration should spur the 
periods lowered admissions, which resulted in a efforts of vocational experts to work in the area of 


reduced hospital population. rehabilitation for discharged mental patients. 


Let’s Reminisce! 


In the Virginia Medical Monthly, February 1876, in a report from the meeting of 
the Richmond Academy of Medicine, Dr. L. S$. Joynes read a paper on the Effect of 
Mental Impressions, Affecting the Parents, upon the Physical and Mental Condition 
of the Child. “He thinks that the question whether or not strong mental impressions 
upon the mother during her pregnancy—powerful excitement of the imagination or 
the emotions, or potent impressions upon the senses calculated to fix the attention and 
arouse the feelings in an intense degree—affect the child’s health, and even the con- 
formation and development of its body, must be answered affirmatively.” The fol- 
lowing singular case was related to Dr. Joynes some years ago in Accomac Co., Va., 
by the father of the child. The gentleman’s wife, who was pregnant at the time, went 
to see a negro hung, and was much shocked at the spectacle. The child was born 
some months afterwards; though perfectly well-formed and healthy, he exhibited 


as he grew up a mental weakness on the subject of hanging. 


No doubt women have often assigned causes for marks or blemishes which had no 
real existence but were the results of after-thought. The doctor once knew a white 
woman who explained her having a negro child by having longings for black walnuts 


during her pregnancy! 


Dr. Archer, of Norfolk, Va., saw a woman who, while passing the market-house, 
was accidentally struck by a piece of liver thrown out by the butcher. She brought 


forth a child with a growth, resembling liver, projecting from the mouth. 


Another lady, living in one of the counties below Richmond, visited this city while 
in an early month of pregnancy. During her stay here, she went to a menagerie 
where there was an hippopotamus. The appearance of this mammal as he raised 
himself from the muddy pool in which he was kept, covered, as he was, all] over with 
flakes of mud, and in every respect hideous to sight, so affected the lady that she 
could not stay longer at the “show”. When her child was born, it was the subject 
of ichthyosis in a most marked degree, which covered especially the parts of the body 


that had appeared to her to be the most affected in the hippopotamus. 


There were many objections to these statements, but Dr. Joynes stated that he was 
physically unable “to-night” to reply to the objections that had been made; but he had 
just been handed a note stating that on last Sunday night Dr. George H. Bright of 
this city, had delivered a woman of a dead child whose head in all respects looked 
more like that of a cat than of a human being. This is attributed to the fact that 
during an early month of pregnancy the lady was frightened by a cat, and which made a 


lasting impression upon her mind. 
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Miscellaneous... . 


Foreign Medical Graduates Licensed in 
Virginia. 


Until recent vears the Virginia Board of Medical 
Examiners has been handicapped in selection oft 
vraduates of foreign medical schools for examination 
leading to the practice of medicine Some titty 
odd schools on which a rating was possible have 
proved to bn up to American standards for medical 
education, These are mostly in Great Britain. Swit 
zerland and Scandinavia 


Phere are approximately 500 other foreign medical 


schools on which an evaluation was not possible 


In 1954 the Virginia Legislature passed law 
which provided for admission of graduates of un 
approved foreign medical schools (Section 54-306 
(3) Code of Virginia), whereby such a graduate 
having met certain requirements as to school of 
graduation, identity, courses of study ete.. might I» 
admitted to the examination provided he took two 
years of internship in hospitals approved for such 
training in the | nited States or ¢ anada within five 
years prior to the examination or one or more vears 
of postgraduate study in an approved medical school 
in the United States or Canada in lieu of one veal 
of internship. ‘The second year of hospital training 
may be a residency if so desired Phe candidate 
must be a citizen of the United States or if not a 
citizen, he must sign a declaration of intention to 
become a citizen If citizenship is not acquired 
within seven vears the license will automatically 
become void The Virginia Board has had a vreat 
number of applications for examination. These have 
been « irefully screened 

Since July 1, 1954, 138 foreign medical graduates 
have passed the ¢ xsaminations and have been lice nsed 
(Juestionnaires were sent to these last month. The 


were asked to reply to the following questions 


1. What was your object in applying for licensure 
to practice medicine in Virginia? We would lik: 
to know whether you have immediate plans for prac 
ticing here, or if you wished to be licensed in order 
to practice in the Veterans Administration. Armed 
Services, et 


) 


Is it your plan to remain in the United State 
of America ? 


If so what steps are being taken toward ob 


taining citizenship ? 
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gery, Internal Medicine 


In what type of practice are vou engaged ? (Sur 
Ane sthesiology et ) 
Following t statistical report on the 130 who 


re plied 


NATIONALITY Citizen of United States 


Yes No 
\rgentine 4 4 
\ustrian 2 
\usrtralian 1 
Brazilian 2 2 
British 1§ 1§ 
Chilean 
Chinese 19 5 14 
Cuban 2 
Czech 2 2 
Dominican 6 6 
Eeuadorian 2 2 
Filipine 2 2 
French 
Crerman 20) 20 
Crreek 2 2 
Csuatamalan 
Haitian 
Hungarian 2 2 
Indian l 
Iranian ] 
lraqgian j j 
Italian 4 
Japanese 1 ! 
Jordanian l 
Latvian 
Lebanese 3 j 
Mexican 2 2 
Netherlands 2 2 
Polish + 
Russian + 2 2 
Scot 2 4 
Spanish 3 
Syrian 
Swiss l 
Turk j 
Yugoslay 
130 12 11% 
All those who are not vet American citizen i 


they are in the process of obtaining citizen hip and 

intend to do so but most of them have not been 

in this country the required time for citizenship 
ever ore i} he plans to remain in the t nited 


States 
Of the 130 licensees. 40 are now oracticing in Vir 
ire teaching in Virginia Medica] Schools 


‘1 state they intend to practice in Virginia when 


their pecialt training completed; 


pl in to prac 


tice in Virginia when their military service is com 
pleted; 32 state their object in applying for Virginia 
licensure was to practice in the State but they are 
not yet doing so; 6 said their object in applying 
for licensure was the possibility of practicing in 
Virginia but they have no definite plans to do so 
8 said their plans were indefinite, no plans to pra 
tice in Virginia at this time; 1 is doing postgraduate 
work in Virginia state they planned to come to 
Virginia but changed their minds due to personal 
reasons 1 states he has 4 licenses to practice medi 
cine, including Virginia, and he is investigating all 


opportunities 


PYPES OF PRACTICE and RESIDENCIES 


Practice Residencies 
General Practice 13 1 
Internal Medicine 11 7 
Surgery-Gen'| 15 2 
Medicine & Surgery 3 
Thoracic Surgery 3 
Urological Surgery 
Surgery-proctology 
Neurosurgery 
ENT & maxillo-facial surgery 1 
Psychiatry 13 3 
Neuropsychiatry 


\ drug which has been used to aid local anesthesia 
in eye operations has been found helpful in setting 
a compound fracture of the leg. 


Iwo ‘Texas doctors re ported using hyaluronidase to 
reduce swelling in the foot and lower leg after the 
leg was broken Accumulated fluid in the area 
cut off the blood supply to the foot and made it 
impossible to close the incision made in order. to 
set the bones 


Capt. Leroy W. McDaniel (MC), chief of sur 
vical services at the 4462nd USAF Hospital, Foster 
Air Base, Victoria, Texas, and Dr. Jerome C. Hohf 
Marlin, ‘Texas, civilian consultant to the hospital, 
made their report in the April 13th Journal of the 
American Medical Association 


Hyaluronidase is an enzyme, a chemical substance 


Reduces Fracture Swelling 


Pediatrics 10 1 
Anesthesiology 10 
Obstetrics & Gyn. 5 2 
Obstetrics & Gyn. Research 1 
Pathology 7 2 
Radiology 3 
Ophthalmology 3 
Otolaryngology 2 
Cytology 1 
Pulmonary ‘Tuberculosis 
102 25 1 
Not practicing 2 


Number of foreign graduates licensed—by dates 


of examinations: 


June 1954 4 
December 1954 11 
June 1955 13 
December 1955 34 
June 1956 34 
December 1956 42 

138 


K. D. Graves, M.D., 
Secretary-Treasurer, Virginia 


Board of Medical Examiners 


which induces certain bodily changes without under 


going any change itself. Hyaluronidase softens cer 
tain tissue substances and allows injected solutions, 
such as local anesthetics or penicillin, to spread 
farther and faster than normal and speeds their 
absorption 

Hyaluronidase had the same effect of speeding the 
spread and absorption of accumulated fluid in this 
compound fracture case. In fact, within 30 to 60 
minutes after hyaluronidase was injected into the 
injured area, the swelling of the leg and foot had 
been reduced to a point where it was possible to 
close the surgical opening 

The doctors concluded that closing the incision 
would have been impossible without hyaluronidase 
Closure was important since it helped return a 


normal blood supply to the foot. 
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Woman’ Auxiliary 


President 
President-Elect 
Vice-Presidents 


Mrs. Lee S. Liggan, Irvington 
Mrs. John R. St. George, Portsmouth 
Mrs. Maurice Bray, Suffolk 

Mrs. J. Rollins MeGriff, McLean 
Mrs. H. H. Howze, Norton 
Recording Secretary Mrs. James R. Grinels, Richmond 

Corresponding Secretary 

Mrs. A. B. Gravatt, Jr., Kilmarnock 
Mrs. Robert H. Detwiler, Arlington 

Publication Chairman Mrs. Paul Pearson, Warsaw 


Treasurer 


Arlington. 

The final meeting of the year of the Arlington 
Auxiliary was held on May 14th. There was a lunch 
eon, followed by the installation of new officers, who 
are: President, Mrs. Sigmund Newman; president 
elect, Mrs. Landon Gant; vice-president, Mrs. Ar 
thur Mitchell; corresponding secretary, Mrs. Robert 
Mitchell; treasurer, Mrs. Alan McKelvie; 
Mrs. Lloyd Burk; and 
Thomas McGavin. 


historian 


parliamentarian, Mrs 


Danville-Pittsylvania. 

This Auxiliary met on April 18th, with the presi 
dent, Mrs. Henry R. Bourne, presiding. Guests were 
Mrs. Lee S. Liggan, president of the State Auxiliary 
and Mrs. John R. St. George. pre sident-elect Mrs 
Liggan told of the aims and projects of the State 


Auxiliary and urged continued cooperation 


Projects of this Auxiliary include a scholarship for 


“Heedless 


‘“Heedless Horsepower” has been named by The 
Travelers Insurance Companies as the fundamental 
cause of our evermounting toll of disaster on U.S 
highways 

Phe 23rd annual highway safety booklet published 
by The Travelers this year reports on the 1956 
highway toll that saw 40,000 Americans lose their 
lives and 2,368,000 more injured—an increase of 
nearly six per cent in fatalities and almost 10 per 
cent in injuries over the 1955 record. More than 
> 700.000 copies of the booklet have been printed 
for free distribution. 

‘Everyone who is in a position to influence drivers 
should learn that horsepower, in the hands of the 
heedless, is the fundamental cause of our ever- 
mounting toll of disaster,” the booklet stated, 
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nurses available though a fund established by this 
organization, Nurse recruitment films will be shown 
in area schools by the Philanthropy chairman to 
make these scholarships known and to find interested 


headed 


Robertson, will be active in raising 


students The wavs and means committe 
by Mrs. E. B 
inv necessary funds 

\ donation of $25.00 has been sent to each of 
the following Leigh-Hodges- Wright Memorial 
Fund; Student Loan Funds; and Crippled Chil 
dren’s Hospital. A contribution of $10.00 was sent 
to the Virginia Council on Health and Medical Care 
ind $59.00 to the American Medical Education 
Foundation 

Phe annual Doctor’s Pienic will be held in July 


R. Sacer (Mrs. L.) 


Chairman, Publicity Committee 


Northampton-Accomac. 
The spring meeting of this Auxiliary was held 

on April 9th at the home of Mrs. W. Carev Hen 

present Mrs. 


John R. St. George presi 


derson, with 17 members and 2 guests 
Lee S. Liggan and Mrs 
dent and president-elect of the State Auxiliary, were 
guest speakers A social period and tea followed 


the business meeting 


A Doctor’s Day Party was held on March 30th 


at the home of Dr and Mrs Joseph Ke. Gladstone 


Horsepower” 


Despite the large number of safety devices em 


bodied in cars today, ans combination of speed plus 


carelessnes thoughtlessness and lack of considera 
tion turns the present high-powered cars into missiles 
of death 

In reviewing last year’s grim record, the report 
shows that excessive speed again topped the list of 
driver actions 


resulting in death. <A total of 13.830 


died and 798,920 were injured in crashes blamed on 


speed 


Another dismal mark on the record was the num 
ber of pedestrian fatalities 8.080 killed and 225 
O00 injured—an increase of nearly 3,000 casualties 
over 1955's figure and marking the first time in six 


years this figure has not lowered from the year before. 
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Book Announcements .... 


Books received for review are promptly acknowl 


edged in this column 


In most cases, reviews will 


he published shortly after the acknowledgement of 


receipt However, we assume no obligation in re 


turn for the courtesy of those sending us same 


The Prevention of Disease in Everyday Practice. by 
ISADORE GIVNER, B.S., M.D., F.A.C.S., Associate 
Clinical Professor of Ophthalmology, New York 
University 


Post-Graduate Medical School: Direce 
tor of Ophthalmology, New York City Hospital 
etc, And MAURICE BURGER, M.Sc., M.D., C.M., 


Associate Professor of Medicine, New 
York University Post-Graduate Medical School 
Attending Physician and Director, Department of 
Clinical Pathology, University Hospital; ete. And 
Contributor The ©. V. Mosby Company, St. Louis 
1955. 964 page With 50 Text Illustrations and 
Frontispiece in Color Price $20.60 


The Prevention of Disease In Everyday Practice 
is a volume of 964 pages with 27 chapters, each 
chapter covering 


The hook ol 


ispect of preventive medicine 
tlue to the general practitioner, not 
as a volume to be read through, but as a reference 
\ fair number of good charts are scattered through 
the reading material and most of the reading mate 
rial is concise with detinite statements as to treat 
known or unknown 


Phe book 


ment 
recommended as a reference 


PHomas D. M.D 


The Care of the Expectant Mother By JOSE 
PHINE BARNES, M.A., D.M. (OXON), M.R.C.P 
(London), (england), F.R.C.O.G., Assistant 
Obstetrician and Gynecologist, Charing Cross Hos 
pital and Elizabeth Garrett) Anderson Hospital 
Surgeon Marie Curie Hospital Philosophical 
Library, New York, 1957, 270 pages. Illustrated 
Cloth, Price $7.50 


Notes On Atomic Energy For Medical Officers. An 
Introduction to the subject for Service and othe 
Medical Officers who may be concerned with de 
fence against atomic bombs and similar problems 
By The Royal Naval Medical School, Alverstoke, 
Hampshire, England. Philosophical Library, New 
York, 1957, 169 pages. Illustrated. Cloth. Price 
$4.75 


Connective Tissue In Health and Disease. Kidited by 
G. ASBOK-HANSEN, M.D., Connective Tissue Re 
search Laboratory, University Institute of Medical 
Anatomy, Copenhagen. Copenhaven, Eljnar Munks 
guard. New York, The Philosophical Library, 1957 
$21 page Illustrated. Cloth. Price $15.00 


Practical Diagnosis and Treatment of Liver Disease. 
By CARROLL MOTON LEAVY, M.D., Director of 
Clinical Investigation, Director of the Outpatient 
Department, and Attending Physician, Jersey City 
Medical Center, Jersey City, N. J.; Consultant in 
Medicine, U. S. Naval Hospital, St. Albans, N, Y 
Foreword by Franklin M. Hanger, M.D 


Columbia University. Ulustrations by Felix ‘Trau 
gott Paul B. Hoeber, Incorporated, New York 
1957. xil-336 pages Cloth. Price $8.50 


Illustrated 
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Professor 
of Medicine, College of Physicians and Surgeons, 


Battle For the Mind. By WILLIAM SARGANT, M.D., 


London, England. Doubleday & Company, Garden 
City, New York. 1957, 263 pages. With illustra 
tions. Cloth. Price $4.50 


Experimental Psychology and Other Essays. Fy |. P 
PAVLOV. Philosophical Library, New York. 1957 
653 pages. Cloth. Price $7.50 


Clinical Laboratory Methods. By W. EF. BRAY, B.A., 
M.D., Consulting Laboratory Director, Martha Jef 
ferson Hospital, Charlottesville, Virginia; formerly 
Professor of Clinical Pathology, University of Vir 
ginia and Director of Clinical Laboratories, Uni 
versity of Virginia Hospital. St. Louis, The C. V 
Mosby Company. 1957. 731 pages. With 124 text 
illustrations and 18 color plates. Cloth. Price 89.75 


Albert Schweitzer. The Story of His Life. By JEAN 
PIERHAL. Philosophical Library, New York. 1957 
160 pages. Illustrated Cloth Price $3.00. 


Baruch Spinoza. The Road To Inner Freedom. The 
Ethics. Edited und with an Introduction by DAGO 
BERT D. RUNES Philosophical Library, New 
York, 1957. 215 pages. Cloth. Price $3.00 


General Urology. By DONALD R. SMITH, M.D). 
Clinical Professor of Urology and Chairman of the 
Department of Urology, University of California 
School of Medicine, San Francisco; ete Lange 
Medical Publications, Los Altos, California, 1957 
328 pages. Illustrated. Price $4.50 


The Fight For Fluoridation. By DONALD R. Me 
NEIL. New York. Oxford University Press. 1957 
x-241 pages. Cloth. Price $5.00 


The Compleat Pediatrician. Practical, Diagnostic 
Therapeutic and Preventive Pediatrics. Seventh 
Completely Rewritten Edition, By W.C. DAVISON, 
M. D., Professor of Pediatrics, Duke University 
School of Medicine And JEANA DAVISON 
LIEVINTHAL, M. D., Instructor in Pediatrics, Uni 
versity of Michigan School of Medicine Duke 
University Press, Durham, North Carolina, 1957 
Price $4.25 by check with order, or $4.50 on credit 


Expectant Motherhood. By NICHOLSON J. EAST 
MAN, M. D., Professor of Obstetrics, Johns Hop 
kins University and Obstetrician-in-Chief, Johns 
Hopkins Hospital. Third Edition, Revised, Boston 
Little, Brown and Company. 1957. xiv-198 pages 
Cloth. Price $1.75 


Gynecologic Therapy. by WILLIAM BICKERS, M. D., 
Attending Gynecologist to Richmond Memorial, 
Retreat for the Sick, Sheltering Arms, Richmond 
Community and Evangeline Booth Hospitals, Rich 
mond, Virginia. Charles C. Thomas, Springfield, 
Illinois. 1957. xiii-15& pages. Cloth. Price $4.25 


The Riddle of Stuttering. By ©. 8S. BLUEMEL, M. D., 
The Interstate Publishing Company, Danville, 
Ilinois. 1957. 142 pages. Hard bound $3.50 and 
paper bound $1.50 


Liver, Biliary Tract and Pancreas. By FRANK H 
NETTER, M. D. Edited by Ernst Oppenheimer, 
M.D. The Ciba Collection of Medical Illustrations 
Voiume 3. A Compilation of Paintings on the 
Normal and Pathologic Anatomy of the Digestive 
System. Commissioned and published by Ciba 
1957 ix-165 pages 133 Full-Color Plates. Price 
$10.50 
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Current Currents 


A SPECIAL COMMITTEE ON BLUE SHIELD RELATIONSHIPS has been ap- 
pointed by Dr. Hagood and is already hard at work. Headed by Dr. Harold W. Miller, 


Woodstock, the Committee is gathering information, suggestions, etc., which will help 


considerably in its efforts to bring about better understanding and cooperation between 
physicians and the Blue Shield plans. Members of the Committee are Dr. Carl W. Mea- 


dor, Richmond, Dr. William Barney, Lynchburg, and Dr. Reverdy H. Jones, Jr., Roa- 
noke. 


THE HOUSE ARMED SERVICES COMMITTEE, in an effort to replace the special 
doctor draft act which expires June 30, has approved an amendment to the regular 
draft act. It was drawn up by the Committee staff and differs from the bill offered 
by the Defense Department. The new bill would: 


l. 


Authorize the special call-up of physicians, dentists, and allied specialists through 
age 35 if they have had educational deferments; they would be drafted as mem- 


bers of their professions, rather than by age groups, as is the case with other draft 
registrants, 


Continue the National, State and Local Medical Advisory Committees to Selec- 
tive Service System; in its bill Defense Department did not ask to have the 
committees continued, explaining that this was a Selective Service matter and 
Selective Service had not requested they be retained. 

Continue several provisions that were in the special doctor draft act, but not in 
the Department’s bill, including: right of doctors to volunteer for and be com- 
missioned at an early date, right of doctors to resign their commissions after 12 


months or more of active duty, provision for use of alien physicians in the mili- 
tary services. 
AN INCREASE IN DOCTORS-TROOPS RATIO has been “vetoed” by the House 
Armed Services Committee. The planned increase, announced recently by military 
witnesses, was from the present 3 per 1,000 to 3.4. 


Chairman Vinson said the veto 
would not be binding on the services, but would “put the Appropriations Committee 
on the alert” to deny funds to finance the additional military physicians. It was esti- 


mated that holding the ratio at 3 would eliminate the need for an extra 1,000 physi- 
cians. 


TRADE MAGAZINES have reported that $32 million was spent during 1956 on tele- 
vision spots for drug products. This included $6 miilion to advertise cold remedies, $4 


million for headache remedies, and $7 million for indigestion remedies. 


| 
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THE USE OF SAFETY BELTS has been endorsed by two crash injury researchers in 
testimony before a special sub-committee of the House Intefstate and Foreign Com- 
merce Committee. Mr. John O. Moore and Mr. Edward R. Dye, Cornell University, 


stated that manufacturers would probably equip autos with belts when the public makes 
it plain it wants the added protection. 


Mr. Moore told of results of a study of actual auto accidents, where cars equipped with 
the safety belts were matched against other cars not so equipped and involved in sim- 
ilar accidents. It was found that use of the belt reduces human injuries by 60%. In 
answer to published criticism of the belts, he said these opposition claims were based 
on test “accidents”, using dummies, where the cars were rammed into solid obstacles, 


a type of accident that makes up only 16°. of the total accidents in the country. 


The Cornell research project has the cooperation of 14 states, including Virginia, and 


others have indicated they wish to participate. The project screens about 12,000 ac- 
cidents a year. 


A NEW DRAMATIC FILM pointing up ways of preventing professional liability 


claims and suits will be available July 1 for medical society meetings. This new film 
entitled “The Doctor Defendent”, is the second in a series of films on various medico- 
legal problems being produced by the Wm. S. Merril! pharmaceutical company in coop- 
eration with the American Medical Association and the American Bar Association. 
Bookings may be arranged through AMA’s Film Library or the State Office of The Med- 
ical Society of Virginia. It will be shown for the first time Wednesday, June 5, during 
the AMA’s annual meeting in New York City. 


THE AMERICAN MEDICAL PROFESSION is urged to reiterate its support of the 
Jenkins-Keogh plan. The bills (H.R. 9 and 10) now before the Congress would permit 
a self-employed person to put a small part of his income into a retirement fund, de- 


ferring payment of taxes on that amount until it is received in the form of retire- 


ment benefits. The legislation has the strong support of the AMA. 


Opposition to this legislation has been voiced by the Treasury Department, with the 
claim that it will result in a loss of tax revenue. Proponents of the Jenkins-Keogh plan 


maintain that the resulting expansion of the nations economy would result in an increase 
in tax revenue, 


Heading the national campaign to promote Jenkins-Keogh is the American Thrift As- 
sembly, with headquarters in Washington. Cooperating in its work are many national 
associations, including AMA, American Bar Association and American Dental Asso- 


ciation. Pamphlets on Jenkins-Keogh are available at the Assembly's offices, 1025 Con- 
necticut Avenue, N.W., Washington, D. C. 


CONTRIBUTE NOW TO A.M.E.PF. 
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Editorial.... 


The Rise of the Medical Travel Club 


A REMARKABLE phenomenon of the current medical scene is the growth ol 
small medical travel clubs since World War Il. ‘These societies are not peculiar 
to the past decade but the considerable number formed during recent years and th 


relative youth of the members in the later organizations suggest that they are here 


to stay and doubtless will increase in number and popularity for many vears 


War time association, especially during overseas service, has been the stimulus that 
led to the formation of many of these organizations The Felat Club of World 
War I vintage probably was the first of the modern travel clubs. ‘The Southern Society ot 


Clinical Surgeons, which was formed about thirty vears ago, chietly by voung sur 


geons in Richmond and Atlanta, has been the prototype for a number of similar 


organizations Phe Surgeons Club which met in’) Richmond. this April draws 


largely from the north and middle west This was organized after the Southern Society 


of Clinical Surgeons visited Rochester, and the younger men at the Mayo Clinic saw 
possibilities for knowledge as well as recreation in such an organization 


Necessary ingredients for a travel club are a group of kindred spirits in the same 


held of cndeavor and an energetic secretary The latter is essential An early decision 


must be made as to whether the wives should be invited Arguments have been ad 


vanced on both sides of the question but the general impression is that fewer argument 
result if they are invited 
second question arises several years after the Is formed This concerns 


whether a senior list should be set up and younger members taken in as. the older 


ones graduate to a more inactive status. One inherent difficulty in this plan is the 
lack of desire on the part of the older members to become senior members An alter 
nate method is to close the me mb rship and vrow old grace fully together” This 


latter decision ts usually reached late at night following an evening in’ which con 


sick rable alcohol Wits consumed The drawhacl to the vyrowing old vracetully 


husiness is that not only do the members grow older but time takes its toll and some 


of them pass to their reward with the result that the remaining brothers become 


increasingly aware of the widening Yipes in the rank The tinal meetings of such 


an organization may not be altogether happy ones 
The size of a travel club depends upon sever il factor Medical groups tend to 


be larger than surgical clubs for the latter should be small enough to permit. the 


members to View operations without contaminating the operative field The extent 
of the area from which the organization draws its membership may also be a deter 


mining factor in establishing the size of the club. Some societies confine their pro 


grams to papers prepared by members of the organization Other groups depend 


on the medical centers they visit to furnish the program. Some travel clubs meet 


only in the home towns of members while others make a point of never meeting in 


the geographical area from which the membership is drawn 
All in all it is a pleasant ind paint ss wav to obtain medical knowledge The 


only deterring factor may be a reluctance on the part of the more popular medical] 


institutions to prepare an ever increasing number of clinics for the visiting doctors 


Fortunately this saturation point has not been reached and it is to be hoped that it 
is still far in the future Meanwhile the travel clubs increase in popularity and 


number, 


Pe 
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Society Proceedin 


The Virginia Orthopaedic Society 
Held it 


ind 14 at the Homestead, Hot Springs 


annual scientific program on April 12 
The Friday 
afternoon program was a panel discussing medi 
colegal pr blems The meeting was called to order 
by the President, Dr The panel 
consisted of Dr. Charles Franklin, Charlottesville; 
George Allen, Sr., Richmond 
plaintiff ide of various problems; Mr 
Richard Williams, Attorney, of Richmond, represent 
ing the defendant ide of the problem; Mr. ©. C 
Harper, Attorney, Richmond, claims adjuster repre 


senting the 


Beverley ¢ lary. 
Attorne represt nt 


ing the 


company’s attitude toward 


William M 


lively question and answer period 


insurance 
these problem Moderator was Dr 
Deyerl ver 
ensued. It was felt that there was a very satisfactory 
olving of initial problems involving medical and 
legal professions and that both groups benefit from 
this type ol seminal A cocktail parts and dinner 
for members, guests and their wives were enjoyed 
ill 

The following morning, a mock trial was_ pre 
ented Dr. Charles Franklin, Charlottesville was 
Wilbur Allen, Attorney of Rich 
Richard 
Williams was the attorney in behalf of the defendant 
Dr. M. J. Hoover and Dr. William M. Deverle wert 


The case involved 


acting judge, Mr 


mond, was lawyer for the plaintiff. Mr 


the two expert medical witnesses 
a patient sitting still at a stop light, struck from the 


rear by another car, receiving a neck injury The 


case was presented in its entirety and was followed 
hy open discussion The entire case, as well as 
the discussion has been recorded and is available 
for use by interested parties. It was felt that this 
was an excellent may of bringing out the actual pro 
cedures involved in medicolegal cases while being 
tried 

A color movie was shown of the Scuderi Pros 
thesis This was exceptionally well done and en 
joved by all 


Dk. Wa. M. DeverLE, Secretary 


The Danville-Pittsylvania Academy of Med- 
icine 
Met at the Danville Country Club on May 10 
Phe Academy was honored at that time to have 
as its guests speaker Dr. John Sessioms, Assistant 
Professor of Medicine 
lina School of Medicine 


University of North Caro 


who spoke on the Physio 


328 


logical Appr ach to the Diagnosis and Treatment of 
Peptic Ulcer 


Southwestern Virginia Medical Society. 
The annual spring meeting of this Society was 
held on April 25th, at the Martha Washington Inn 
in Abingdon. The following program was presented 
A case 
Traumatic AV Fistula of 17 vears Duration, Re 
paired with Surgery by Drs. R. L. A. Keeley, Daniel 
Leavitt, and Hugh H. Trout, Jr., Roanoke; Con 


genital Hemolytic Icterus—a case presentation and 


presentation, with movie, on patient with 


brief discussion of the role of splenectomy in this 
Thomas W 


Tenn.; and a panel on The General and 


and associated cases—by Dr. Green 
Bristol 
Medical 
Edward S$. Ray, Richmond, as moderator, and Drs 
William Anderson, Harland, Ky., Blake Fawcett 
Radford, and Allen Barker, Roancke, as partici 


pants 


Aspects of Pulmonary Diseases with Dr 


Phe speaker for the evening program was 
Dr. Charles A. Hufnagal 


Georgetown University, Washington, D. ¢ 


Professor of Surgerk 


Norfolk County Medical Society. 
At the meeting of this Society on April 15th, Dr 
Philip S. Barba, Associate Professor of Pediatrics 


Temple University, Philadelphia, spoke on Practical 


Aspects of Growth and Development. 


Richmond Academy of Medicine. 
Phe General Practice program of the Academy 

was held on April 23rd. Guest speaker was Dr 

J. S. DeTar, Milan, Michigan 


Cancer Detection in the Office of the Generalist 


his subject being 


Dr. DeTar is the immediate past president of the 


American Academy of General Practice 


The Neuropsychiatric Society of Virginia, 
District Branch, A. P. A., held its spring meeting 
at the University of Virginia on April 17th. Dr 
Hiram W 
ind Hospitals, spoke during the dinner meeting 
President, Dr. Thomas | 
Coates, Jr., Richmond; president-elect, Dr. Weir M 
Tucker, Richmond; and 
William D 
Plans are being formulated to have the fall meet 
ing of the Soc iety on October 27th at The Shore 


Davis, Commissioner of Mental Hygiene 
New. officers are: 
secretary-treasurer, Dr 
suxton, Charlottesville. 

ham in Washington, in conjunction with the annual 


meeting of The Medical So lety of Virginia. 
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Nens.... 


New Members. Colin Henri Gard Kendall, Petersburg 


Since the list published in the May issue of the Erich Karl Lang, Baltimore, Md 

Monthly, the following new members have been Hannah V. Leonhardt, Danville 

admitted into The Medical Society of Virginia Rowena Taung-ving Li, Brooklyn, N. ¥ 
Robert Andrew Abernathy, Jr., M.D., Richmond George Nicholas Lipsky, Crownsville, Md 
John Powell Anderson, M.D., Waynesboro Elmer Francis Lowry, Jr., Alexandria 
William Henry Christian, Jr.. M.D., Roanoke Volker W. A. Luethy, Chicago, Il 
Martel Jennings Dailey, M.D., Reedvill Roger |. Madiou, New York, N. 4 
Robert Riddick Gatling, M.D., Roanoke Hans Marienfeldt, Danville 
Romulo F. Gonzales, M.D., Petersburg Rafael Antonio Montan, Brooklyn, N. ¥ 
Marjorie Helgans Hughes, M.D., Arlington Leopoldo Segismundo Moreno, Lincoln, Tl 
James Brooke Hutt, Jr., M.D., Warrenton Charles Hilary Moselev, Jr., Richmond 
Frank Dargan McKenney, Jr., M.D., Salem Antonio J. Munoz, Roanoke 
Margueritte Kersey, M.D., Peterstown, W. Va Lon William O'Bannon, Jr., Memphis, ‘Tenn 
William W. Kersey, Jr., M.D., Peterstown, W. Va Patrick O'Connell, Wincheste: 
Marilyn L. Miles, M.D., Norton John Kenworthy Ogden, Petersburg 
Sam Chapman Pascoe, M.D., Annandale Sister Joseph Ignatius Owang, Cincinnati, Ohio 
Joseph C. Placak, M.D., Abingdon Jean Peng, Flushing, N. Y. 
Roy Randolph Powell, M.D., Portsmouth Joseph George Polusky, Flint, Michigan 
David W. Richardson, M.D., Richmond Werner Prinz, Washington, D. ¢ 
Walter Dean Warren, M.D., Charlottesville Gerd-Welfhard Prowe, New York, N. \ 


Carlos Amat Recio, Danville, Penn 

Joseph A. Sabri, Washington, I). ¢ 

Angel Enrique Sacoto, Washington, D. ¢ 

Andrew Constantine Sawchuk, Charleston, W. Va 
Enrique Schwarz, New York, N. ¥ 

Heinz-Otto Silbersiepe, Washington, D. ¢ 


State Board of Medical Examiners. 

At the meeting of the Board, held December 7 
1956, the following doctors were licensed by exam 
ination 

Ingeborg Ahrens, Farmingdale, N. ¥ 

Victor Simone Allen, Howard, R. | 

Wilhelm Michael Baade, Petersburg 

A Addison sjarman, Ridgewood N. ¥ Anton Stronotes baltimore, Ma 

Rudolph Anton Josef Benda, Sykesville, Md 

David Simpson Borland, Richmond 


Laszlo Szabo, Colonial Heights 

Yasuo Takahaski, Richmond 

Hooshang Pavebi, New York N \ 

Doris Lee Arnold Thurman, Durham, N. ¢ 
Kkrem Suleyman Turan, Ft. Devens, Mass 
Zvgmunt Wegielski, Petersburg 

Kdward Somers White, Bloxom 


Derek William Williams, Roanoke 


Robert Richardson Bowen. Richmond 
William Everett Boyd, Norfolk 

Robert Bravo-Fourcaud, Brooklyn, N. 
Robert James Buchanan, Norfolk 
Valentina Bulubash, Northville, Mich 
Christopher M. G. Buttery, Roanoke 


David John Cracovaner, Portsmouth The following was licensed by endorsement. of 
William Dakos, Birmingham, Ala credentials 

Adel I. Demiray, Kansas City, Mo. Powell Evans Adams, Norlina, N. ¢ 
Raymond Douglas Dyer, Jr., Portsmouth Roy Ernest Albert, Alexandria 

Yousif Rizkala Ghazala, Brooklyn, N. \ Samuel Wesley Atkins, Jr., Danville 
Panos George Gregoriou, Norfolk Murray White Ballenger, Alexandria 
Rudolf W. Hoane. Charlottesville Robert Anthony Ballou, Portsmouth 

Cecil Hougie, Charlottesville krederick Bernard Becker, Portsmouth 
Edward Sidney Hunter, Jr., Norfolk Louis Goodno Britt, Wise 

Abdol H. Islami, Newark, N. J Donald L. Brummer, Richmond 

John Spencer Jeremiah, Roanoke Frank Wooldridge Buckner, Martinsville 
Elena Astra Kalvis, New York, N. Arthur Burgerman, Washington, D. ¢ 
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Richard Russell Chamberlain, Roanoke 
Frederic Bridgham Champlin, Richmond 
Frederick Andrew Clark, Jr., Richmond 
Margaret Eleanor Crowder, Petersburg 
Donald Herbert Cummings, Washington, D. ¢ 
Jack Leon Derzavis, Arlington 

Marshall Ernest Ditzler, Arlington 
brederick Young Donn, Washington, D. ¢ 
kdward Charles Emerson, St. Paul, Minn 
George Carleton Evans, Phoebus 

Blake Fawcett, Radford 

Kkdward James Gallagher, Fairfax 

Herbert Martin Griffin, Washington, D. ¢ 
John F. Gillespie, Washington, D. ¢ 

Julian Ira Gilliam, Roanoke 

Charles William Grady, Roanoke 

Ronald Lorne Hamilton, Binghamton, New York 
Charles Edmund Hannan, Arlington 

James Karr Hinton, South Boston 

Anselm Charles Hohn, Harlan, Kentucky 
Royce Eugene House, Kensington, Maryland 
David Milford Hume, Richmond 

Alfred Gadsden Johnson, Petersburg 

James Andrew Kehoe, Washington, DD. ¢ 
Audrey Cox King, Richmond 

Donald Perry King, Richmond 

Rene Brown Ledbetter, Roanoke 

John Kline Livingood, Herndon 

John Oliver Martin, Falls Church 

Kugene Arthur Mason, Williamsburg 
James Robert McClelland, Arlington 

John ‘Tosh MeLelland, Roanoke 

Charles William Metcalf, Triangle 

Clifton Malvin Moore, Norfolk 

John Alphonsus O'Donnell, Washington, D. ¢ 
Thomas Edward Padgett, Portsmouth 
Seymour David Rockoff, Alexandria 

Bertram Francis Schaefer, Washington, D. ¢ 
Bettve Sue Corpening Schurter, Galax 
Mildred Elizabeth Sheesley, Western Port, Md 
Luther Jerome Smith, Tf, Williamsburg 
Daniel Sondheimer, Washington, 

sate Carpenter ‘Toms, Jr Martinsville 
Arthur Alvin ‘Turner, Norfolk 

David Kimball Webster, Staunton 

David Colwell Wherry, Alexandria 

Wesley William Wieland, Staunton 

Wallace Mason Yater, Washington, D. C. 


The next meeting of the Virginia Board of Medi 
cal Examiners will be held at the Richmond Hotel, 
Richmond, June 12th. Examinations will be held 


June 13-15, inclusive 
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Faculty Appointments. 

The following faculty appointments have been 
announced for the School of Medicine, University 
of Virginia 

Dr. Howard Hicks Ashbury, Instructor in Neu 
rology and Psychiatry. 

Dr. Robert D. Gardner, Instructor in Neurology 
and Psychiatry 

Dr. Phyllis R. Ingram, Instructor in Surgery 

Dr. James FE. John, Instructor in Pathology 


Dr. Morris A. Lambdin, Assistant Professor of 


Pediatrics 

Dr. James B. Littlefield, Instructor in Surgery 

Dr. Philip Beverly Peters, Richmond, part-time 
Instructor in Oral Surgery. 

Dr. Donald Rathbun, Instructor in Neurology and 
Psychiatry, and Acting Director of the Seizure Con 
trol Cline, 

Dr. Richard Coffman, part-time Instructor in Sur 
very 

Dr. Burke McGuire Smith, Roanoke, Visiting Lee 
turer in Clinical Psychology. 

Dr. Morton C, Wilhelm, Clinical Instructor in 
Surgery 

Dr. lan Stevenson, one of the outstanding psychia 
trists in the country, has been appointed Professor 
of Neurology and Psychiatry and chairman of the 
department of neurology and psychiatry, effective 
July Ist 
Dr. F. L. Angell, 

Roanoke, has been named chairman of the pro 
fessional services division of the Roanoke Valley 
Polio Eradication campaign. Dr. Harry G. Lockard, 
Jr., has been appointed as chairman of the phy 


sicians division 


Dr. Samuel Newman, 
Danville, was recently named ‘Man of the Month” 
by The American Jewish ‘Vimes-Outlook, 


Surgeons Club. 

Iwenty four members of the Surgeons Club met 
in Richmond on April 11, 12 and 13 as the guests 
of Dr. Harry J. Warthen. The first morning was 
spent at the Richmond Memorial Hospital where 
a symposium on cancer was held. 

Dr. George Crile Jr., Cleveland, gave his Philoso 
phy in the Treatment of Cancer. Dr. James Barrett 
Brown, St. Louis, outlined the Surgery of Cancer 
Arising About the Head and Neck Esophageal 
Cancer was reviewed by Dr. Charles B. Puestow 
Chicago. Surgery in Cancer of the Lung was dis 
cussed by Dr. Richard H. Overholt, Boston. Dr 
Howard Patterson, New York, and Dr. C. W Mayo 
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Rochester, described current therapy in Cancer ot 
the Colon. In the absence of Dr. Richard B. Cattell 
of Boston, Cancer of the Pancreas was dealt with 
by Dr. Ralph Bowers, Memphis. Dr. Kraeer Fer 
guson, Philadelphia, spoke on Cancer of the Stom 
ach. Dr. E 


Drs. Trimble, Baltimore, reviewed various aspects 


Lawrence Keys, St. Louis, and the 
of Cancer of the Breast. 

The afternoon of April 12 was spent at the 
McGuire VA Hospital where a surgical program 
was presented by Dr. Ralph MacDonald and mem 
bers of the staff. 

A morning program on April 13 was given by 
Dr. David Hume of the Medical College of Vir 


ginia and the surgical staff of that institution 


Dr. E. C. Joyner, 
Suffolk, has been elected president of the Suffolk 
Nansemond ‘Tuberculosis and Health Association 


He will hold office for two years, 


Dr. Preston Titus 
Was recently elected a vice-president of the Alex 


andria Community Health Center. 


Dr. Donald Shotton 
Has been 
Guidance Center. 


named president of the Lynchburg 


Portrait of Dr. Dodson. 
A portrait of Dr. A. I. Dodson, Sr., 
urology at the Medical College of Virginia, has been 


professor ot 


presented to the College by former residents who 
trained under him. The portrait was presented dur 
ing a dinner honoring Dr. Dodson. It was painted 


hy Edmund Archer of Richmond. 


Disposing of Unused Narcotics. 

It has been brought to the attention of the Montlily 
that, except in a few instances, nursing homes which 
have in their possession a narcot Spec ial tax stamp 
or which have left with them unused narcotics which 
were furnished by physicians attending patients, 
have not been properly disposing of said narcotics 
upon release or demise of patient. It is suggested 
that nursing homes and physicians, who may be at 
tached thereto, acquaint themselves with Article 196 
of Regulation #5 governing the Harrison Narcotic 
Law. 


Dr. William H. Barney, 
Lynchburg, has been re-elected president of the 
Piedmont Heart Association. 
Dr. Charles H. Sackett, 
Lynchburg, has been appointed as plant phy 
sician for General Electric’s Rectifier Department 
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New Headquarters Building for S.M.A. 

rhe Southern Medical Association will soon erect 
a modern headquarters office building in Birming 
ham This will be a split-level structure, located 
on a nearly one acre lot on famed Highland Avenuc 
at Niazuma The first level will include a lobby 
a room for the Woman's Auxiliary, reserve office 
space, storage rooms and mechanical equipment. ‘The 
second level will consist of a second lobby rece] tion 
area, a conference-library 


room, executive offices 


business offices, the editorial department of | the 
Southern Medical Journal, and an employee lunch 
room and lounge It is expected that construction 
will start soon and the Association hopes to occupy 


the building during 1957 


The American-Korean Foundation 

And the United States Army Medical Service have 
announced the discontinuation of their joint project 
of shipping medical books contributed by individual 
physicians, medical schools, hospital and state and 
Books should not 
he sent to the Sharpe General Depot in California 


local medical societies to Korea 


as in the past for facilities no longer exist for pack 
ing and transshipping to Korea 

Over 77 tons of books, valued at $76,000, have 
heen shipped to Korea for distribution to Korean 


medic al hools 


The Gill Memorial Eye, Ear and Throat Hos- 
pital, 
Roanoke Phirtieth An 


nual Spring Congress in Ophthalmology, Otolaryn 


has just completed its 
gology and allied specialties. ‘The attendance was 
one of the largest in the history of the school, there 
being forty-two states and five foreign countries rep 
resented The 1958 Congress will be held April 
14-19 


Course in Postgraduate Gastroenterology. 
Phe American College of Gastroenterology an 
nounces that its Annual Course in Postgraduate Gas 
troenterology will be given at The Somerset in Bos 
ton, October 24-26. Subject matter to be covered 
from a medical as well as surgical viewpoint, will 
he essentially the advances in diagnosis and treat 
ment, a comprehensive discussion of diseases of the 
mouth, esophagus 


and gallbladde r 


studies of radiology and gastroscopy. 


stomach, pancreas, spleen, liver 


colon and rectum, with special 
For further information and enrollment, write the 
33 West 60th Street, New York 23 


College 


The American Psychiatric Association 


Has set up a project to study ways by which a 
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greater understanding of psychiatry can be con 


veyed to physi jans in general prac tice. ‘The project 
a vrant from the National 
Committee Against Mental Illness. Ways must be 


explored to accomplish this by setting up mode] 


has been made possible by 


post-graduate courses, developing standards for 


training, training films, course materials, and above 
all a broad promotional effort which will stimulate 
the general practitioner's interest in psychiatry and 


community action in this area 


American Board of Obstetrics and Gynecol- 
ogy. 
Applications for certification, new and reopened 
for the 1958 Part | examinations are now being ac 


cepted All candidat ire 
application at the earliest possible date 


urged to make such 
Deadline 
date for receipt is September 1, 1957, and no appli 
cations will be accepted after that date 

Current vulletins outlining present requirements 
may be obtained by writing the secretary, Dr. Robert 
L.. Faulkner Board of Obstetrics and 


Gyner ology TOS Ach rt Road. Cleveland 6, Ohio. 


\merican 


Wanted. 

Pediatrician to work with a group in a private 
Please 
to #100, care the Virginia 
Medical Monthly, P. O. Box 5085, Richmond 20, 
Va. (Adv.) 


hospital, Salary commensurate with ability. 


address your inquiry 


Wanted. 


Internist to join a group practicing in a 150 bed 


Obituaries... . 


Dr. John Robert Bagby, 

Pulaski, died March 20th at the age of eighty 
eight He received his medical degree from. the 
University of Maryland in 1893.) Dr. Bagby began 
his medical practice in’ Buckingham County and 
later served as health officer of the Port of Newport 
News. He had been at Pulaski since 1932, Dr 
suuyby was a Life Member of The Medical Society 
of Virginia, having joined in 1894 


Iwo step-daughters survive him. 


Dr. Brewster Arthur Hopkins, 

Well known physician of Stuart, died March 21st 
following a heart attack He had been in poor 
health for several years. Dr. Hopkins was fifty 
three vears of age and a graduate of the Medical 


College of Virginia in 1929, He was prominent 


In community affairs 


having served as medical ex 


private hospital. Write #125, care the Virginia 
Medical Monthly, P. O. Box 5085, Richmond 20 
Va. (Adv.) 

Wanted. 

Neurosurgeon to join group practice in a group 
of privately operated hospitals, Interested appli 
cants address your inquiries to #150, care the Vir 
ginia Medical Monthly, P. O. Box 5085, Richmond 
20, Va (Adv.) 

Wanted. 

Radiologist to practice with a private group in 
a group of privately owned hospitals. If interested 
in this position, please write #175, care the Virginia 
Medical Monthly, P. O. Box 5085, Richmond 20 
Va. ( tdv.) 


Association Wanted. 

Otolaryngologist, 35, family, University trained, 
soard eligible August 1957, seeks association with 
individual or group in location near University. 
Available September 1957. Write to “Otolaryn 
yologist’’, care the Virginia Medical Monthly, P. 0. 
tox 5085, Richmond 20, Va. (Adv.) 

Wanted. 

Two full time general practitioners or psychia- 
trists to work on psychiatric service of 2000-bed hos 
Full-time 
salary range $6,000 to $10,320 (plus 25% for certi- 


pital, in medical and cultural locality. 


fication) with retirement, insurance, leave and other 
government benefits. Citizenship and license by 
some state required. Contact Manager, VA Hospital 


Roanoke 17. Va (Adv.) 


aminer for Patrick County, a past patron of the 


Stuart Eastern Star, and a past president of the 
Stuart Rotary Club. He also served as a member of 
the Medical Advisory Committee of the Virginia 
Tuberculosis Association Dr. Hopkins was a past 
president of the Virginia Academy of General Prac- 
tice and had been a member of The Medical Society 
of Virginia for twenty-seven years. 

His father, two sisters and four brothers survive 
him. 


Dr. John Roland Ellison, Jr., 

Prominent Suffolk physician, was drowned April 
6th when a small boat capsized during a fishing 
Lake Dismal 


He was fifty-three vears of age and a grad 


expedition on Drummond the 
Swamp 
uate of the Medical College of Virginia in 1927 


Dr. Ellison was very active in civic affairs, having 
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served on the school board and Was a prominent 
member of the Suffolk Shrine Club 


He Spec ialized 
in orthopedic surgery, was president of the Lakeview 
Clinic and chief of the staff at Obici Memorial Hos 
pital. Dr. Ellison had been a member of The Med 
ical Society of Virginia since 1939 and was a founder 
and past president of the Tri-County Medical So 
ciety 

His mother, wife, a son and a daughter survive 
him. 

An editorial in the Suffolk News-Herald stated 
“There never scemed to be any people who wer 
great or smal] to Roland Ellison, ‘There was equality 
of treatment for the poor or the rich, for friend or 
an unknown. While he was a skilled physician and 
surgeon, we believe that those who went to him 
for care gained almost as much frem his kindly 
humorous manner as they did from his professional 
treatment. From the lasting memory which he has 
created in the home town which he knew and loved 
so well, we all might learn an invaluable lesson 
Tremendous good and happiness can be brought to 
peopl by a kind word, a pleasant manner and a 
little spice of humor. Great deeds may be forgotten 
but a personality which enriches the lives of others 


will never vanish from memory.” 


Dr. Clarence Edward Arnette, 

Prominent Alexandria physician, died May 12th 
after a long illness He was stricken with a brain 
tumor last July and had been confined to the hospital 
since that time. Dr. Arnette was fifty-two years of 
age and a yraduate of the Medical College of Vir 
ginia in 1934 He had practiced in’ Alexandria 
since his graduation, Dr. Arnette was the founder 
of the Emory and Henry College Alumni Association 


He had been 


a member of The Medical Society of Virginia for 


and was active in the Masonic order 


twenty Vears 


His wife, a son and a daughter survive him 


Dr. Ernest Lee Copley, 

Well-known Richmond doctor, was drowned on 
May 12th. He was a native of Lunenburg County 
and sixty-eight years of age Dr Copley graduated 
from the Medical College of Virginia in 1929 and 
had practiced in Richmond since that time. Before 
going to medical school, Dr Copley was an ordained 
Methodist minister, having graduated from Yak 
Divinity School in 1918. He was a Mason and 
past master of Westhampton Lodge He had been 
a member of The Medical So« iety of Virginia since 
1938 
His wif 


and two sons survive him 


Vor s4 


June, 1957 


Dr. Daniel Yuter, 
Well known 


13th, having suffered a coronary occlusion in Feb 


Alexandria physician, died March 


ruary He was a native of Baltimore and forts 


two vears ol age Dr. Yuter received his medical 


degree from the University of Virginia in 1941 


After serving with the Medical Corps during World 
War II, he began his practice in Alexandria in 1946 


Dr. Yuter was a past secretary of the Alexandria 


Medical Society and served on its executive commit 
tee He was a member of The Medical Society of 
Virginia, 


His wife and two sons survive him 


Dr. Jamison. 

It is with deep regret that we note the passing of out 
friend and colleague, Dr. Euell C. Jamison, Rocky Mount, 
Virginia. Dr. Jamison had practiced medicine in Rocky 
Mount for almost 30 years except for service in the United 
States Air Force Medical Corps during World War Il 
He was released from active duty before the end of the 
war because of the acute shortage of physicians in Frank 
lin County The territory was so large that he was un 
able to cover all the territory so he established a clinic 
to which patients were brought by ambulance for a dis 
tance of twenty-five to thirty miles. Some were treated 
and returned home by the same ambulance that brought 
them, others were kept at the clinic until safe to return 
home, He continued this work until the Franklin County 
Hospital was built. Although ill for three or four years 
he continued his practice whenever able to do so until 
a few months before his death 

In addition to his medical practice he was active in 
both community and church work. He was a member of 
Frown Council, a director in the local bank and a deacon 
in Rocky Mount Baptist Church 

lo those of us who were privileged to know Dr. Jami 
son, it was to find in him a true and loyal friend and 
colleague. He was modest, kind, considerate and slow to 
criticize. Moreover, he was kind and a loving father 
and a devoted and faithful husband. Furthermore he was 
a practicing Christian 

PHererore Be Ir Resorven that the members of the Roa 
noke Academy of Medicine mourn his untimely passing 
and extend deepest sympathy to his widow, his children 
and the other members of his family and, 

Be Ir Furtuer Resorvep that this resolution be sent to 
Mrs. Ella Jamison, a copy placed in the minutes of the 
Roanoke Academy of Medicine and a copy be 


the Virginia Medical Monthly., 


sent to 


C. D. Norsincer, M.D 
S. Beveraty Cary, M.D 


SAMUEL F. Daiver, M.D., Chairman 


Dr. Vorbrinck. 

On February 13, the Norfolk County Medical Society 
lost, through death, one of its most beloved 
Doctor Thomas M. Vorbrinck 


fectionately known by most of us, was born 


members 
Tommy” as he was af 
in Henrico 
County on April 19, 1892. After attending the local 


schools he enrolled in the Sacred Heart Academy of 


| 


Salisbury, North Carolina, graduating in 1913. He then 
entered the Medical College of Virginia receiving the 
degree of Doctor of Medicine in 1917. With many mem- 
bers of his class, he was commissioned a First Lieutenant 


in the Medical Corps of the Army, where he served 


until after the war and was discharged from active duty 
with the rank of Captain. He continued in the Reserve 
Corps for a number of years and finally was commis- 
sioned a Lieutenant Colonel 

After completing his tour of active duty in the Army, 
late in 191%, he came to Norfolk and became an intern 
at St. Vincent's Hospital. At the end of his hospital 
training he began the practice of medicine in Norfolk and 
continued in this field until his death, a period of thirty- 
eight years of active practice. He was a member of The 
Medical Society of Virginia, the American Medical As- 
sociation and the American Academy of General Practice. 

Ihis, in brief, is a biographical sketch of Dr. Vorbrinck, 
but it tells little of the man as we knew him. His out 
standing characteristics were gentleness and kindness. 
He spoke ill of no man and loved all his fellow-men. 
No matter how dark the day, how trying the times, he 
ever wore a smile, He was never heard to raise his voice 
in anger. If he ever had troubles, his friends were never 
burdened with them. On the golf course he was a de 
lightful companion 

Dr. Vorbrinck had a large practice. With his patients 
he worked diligently and faithfully, often without re- 
muneration. All were treated alike. His hours of work 
were long and he gave of himself all that was in him, 
never grumbling, always smiling. No wonder that he 
was so beloved by them. It can truly be said, but to 
know him was to love him. 

We will miss “Tommy’, a good physician, a_ true 
friend, a most congenial companion, 

Tnererore Be Ir that these resolutions be 
spread upon the pages of the minutes of the Norfolk 
County Medical Society and copies be sent to Mrs. Vor- 
brinck and the Virginia Medical Monthly. 

Dr. Atnerr Horton 

Dre. WILLIAM ARTHUR PorRTER 

Dr. A. A. BurKe 

Dr. A, Brown_ey Hopnces, Chairman 


Dr. Turner. 
Dr. Algernon K 
died at the age of 51 on January 23, 1957, after an illness 


of several weeks 


Turner, physician of Roanoke County, 


Dr. Turner graduated from the School of Medicine of 
the University of Virginia. After internship in Boston, 
he entered general practice in Martinsville, Virginia. Sev- 
eral years later, he opened a clinic in southwest Roanoke 
County which he gradually expanded. 

Dr. Turner contributed greatly to the health and hap- 
piness of his patients, who were spread through southern 
Roanoke County and in Floyd and Franklin Counties. As 
a good country doctor, he ably filled the needs of a large 
area 

Dr. Turner's death has left behind a host of devoted 
patients who feel that there is a void that can never be 
filled. His passing is a great loss to the community and 
to the medical profession of Roanoke and environs. 

Be Ir THererore Resorven, that the Roanoke Academy 
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of Medicine record in its minutes our sorrow of the pass- 
ing of Dr. Turner and that a copy of this resolution be 
entered in the minutes of the Society, a copy forwarded 
to the family of the deceased and a copy sent to the Medi- 
cal Society of Virginia. 

Dr. L. C. SPENGLER 

Dr. R. C. CRAWFORD 

Dr. H. H. Trout, Jr., Chairnan 


Dr. Dickerson. 


This community was shocked and saddened by the 
sudden and premature death of Dr. William E. Dicker- 
son, age 58. He was born at Appomattox, on September 
19, 1898, son of the late Mr. and Mrs. W. E. Dickerson, 
Sr. His parents moved to Danville when he was a child. 
It was here he grew up, attended grammar school and 
high school—graduating in 1916. In 1916 he entered the 
University of Richmond where he took his academic 
courses in pre-medicine. In 1919 he matriculated at the 
Medical College of Virginia and graduated in 1923. Fol- 
lowing graduation he served one year internsnip at the 
Retreat for the Sick. Following this service he came to 
his native town and practiced general medicine for two 
years. Then he moved to West Virginia where he did 
general practice for eight years. He then went to New 
York and specialized in Eye, Ear, Nose and Throat. 
Following this period of specialization he returned to 
Danville and specialized for twenty-two years in the prac- 
tice of Eye, Ear, Nose and Throat. During this period 
he was able as always to make friends both with the 
laity and profession. He was loved by his friends and 
admired by everyone because of his fine sense of human 
feeling for his fellows. 

During World War II he volunteered for service and 
was in Europe a good portion of the War. He gave a 
good account of himself during this unselfish service 

During his student days he was a very active athlete 
and was always regarded as one of the finest small ath- 
letes of his time. The late Coach Dobson said of him, 
‘Dick is a scholar and a gentleman of the first order.” 
All of us can say this with pleasure and pride 

Dr. Dickerson was married twice. By his first marriage 
he had one child, Johnny Dickerson, who is now in his 
third year of medicine at the Medical College of Virginia 
Johnny's mother died some several years ago and his 
father married a second time. Mrs. Cecil Dickerson sur- 
vives Dr. Dickerson along with his son and one grand- 
child, It was a great satisfaction to see the Doctor ad- 
mire his grandchild the last afternoon he lived especially 
since it was the first time he had seen it. 

The profession, with friends and neighbors and family, 
mourn the loss of a fine fellow in the practice of medicine 
in this community, Already many people have expressed 
their appreciation for the fine service he had rendered 
them personally. All of us would do well to emulate him. 

Be Ir Resovvep that this memorial be spread upon the 
minutes of the General Staff of The Memorial Hospital, 
Danville-Pittsylvania Academy of Medicine and copies 
be sent to the Monthly and to the family. 


Dr. Henry J. LANGSTON, Chairman 
Dre. M. H. McCuintic 
Dr. E. B. ROBERTSON 
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FOR POSITIVE DIURESIS 


Brand of Amisometradine 


The new, highly effective oral diuretic, 
Rolicton, greatly simplifies the task of main- 
taining an edema-free state in the patient 
with congestive heart failure. Rolicton meets 
the criteria for a dependable diuretic: con- 
tinuous effectiveness, oral administration 
and clinical safety. 

In extensive clinical studies the diuretic 
response Clearly indicates that a majority 
of patients can be kept edema-free with 
Rolicton. In these investigations it was noted 
that side reactions were uncommon. When 
they did occur they were usually mild. 

In most edematous patients Rolicton may 
be employed as the sole diuretic agent. When 
used adjunctively in severe cases, Rolicton 
is also valuable in eliminating the “peaks and 
valleys” associated with the parenteral ad- 
ministration of mercurial diuretics. 

One tablet of Rolicton b.i.d., after meals, 
is usually adequate for maintenance therapy 
after the first day’s dosage of four tablets. 
Some patients respond well to one tablet 
daily. G. D. Searle & Co., Chicago 80, Illi- 
nois. Research in the Service of Medicine. 


- oral b.1.d. dosage 


¢ continuous control of edema 
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( 

CORY | 

CON 
SEARLE | | 
37 | 


RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital special- 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 
Surgery, Bronchoscopy and Plastic Surgery of 
the Nose. 


Professional care offered a limited number 


of charity patients. 


ADDRESS: JULIA WAGNER WATERS, R.N., Administrator 408 North 12th Street 


STUART CIRCLE HOSPITAL 


413-21 Sruart CircLe 
RICHMOND, VIRGINIA 


Medicine: Surgery: 
MANFRED CALL, III, M.D. A. STEPHENS GRAHAM, M.D. 
M. Morris Pinckney, M.D. Cuartes R. Rosins, M.D. 
ALEXANDER G. Brown, III, M.D. CARRINGTON WILLIAMS, M.D. 
Joun D. M.D. Rrowarp A. Micwavux, M.D. 
WynpuamM B. Blanton, Jr., M.D. CARRINGTON WILLIAMS, Jr., M.D. 
Frank M. BLanton, M.D. Urological Surgery: 
: 
Joun W. M.D. Faank Pore. OD. 
Obstetrics and Gynecology: ‘ : 
Ws. Durwoop Svuaos, M.D. D.DS. 
Sporswoop Rosrns, M.D. 
Davip C, Forrest, M.D. Plastic Surgery: 
Honrer 8. Jackson, M.D. 
Orthopedics: 


Beverntey B. Crary. M.D. Roentgenology and Radiology: 


Frep M. Hopces, M.D. 
James B. Darton, Jr., M.D. L. O. Sweap, M_D. 


Pediatrics: Hunter B. Friscukorn, Jr., M.D. 
Cuaries P. Manoum, M.D. C. Birr. M.D. 
Epwarp G. Davis, Jr., M.D. Pathology: 


Ophthalmology, Otolaryngology : James B. Roserts, M.D. 
W. L. Mason, M.D. Physiotherapy: 
Anesthesiology Miss ETHELEEN DALTon 


Wittiam B. Moncune, M.D. Director: 
Hetu Owen, Jr., M.D. CuarLes C. Hovcn 
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Appalachian Ball ashevilte, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
drug and alcohol habituation. 


Insulin Coma, Electroshock and Psychotherapy are employed. The 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Institution is equipped with complete 


Ray GrirFin, Jr., M.D. Mark A. Sre., M.D. 


Ropert A. GrirFin, Jr., M.D. Mark A. Grirrin, Jr., M.D. 


For rates and further information write APPALACHIAN HALL, Asnevinre, N. C. 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 
ESTABLISHED 1912 


For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Scott, Administrator 


For information concerning School of Nursing, address: 


Nettie N. NicHoias, R.N., Superintendent of Nurses 
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TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS Dr. JAMES ASA SHIELD Dr. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop Dr. ROBERT K. WILLIAMS 


Westbrook Sanatorium 


A private psychiatric hospital em- Staff VAULV. ANDERSON, M.D., President 


' REX BLANKINSHIP, M.D., Medical Dire 
ploying modern diagnostic and treat- neil 


JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—-eleetro shock, in- Medical Director 


sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
JAMES K. HALL, JR., M.D., Associate 
ational therapy— for nervous 
CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Psychologist 
addiction. RK. H. CRY TZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 
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Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


{t is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 


special problems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 


Cross Hospital is under the direction of a°compe- 
tent licensed physician, with five consulting physi- 
cians subject to call. Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision, You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female. 


can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 


mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Rexsonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 


Salem, Virginia— Phone Salem 4761 


Copyright 1955 H.N. Alford, Atlanta, Ga. 
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SAINT 


AW. 
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PSV 
RADFORD, VIRGINIA 


LBANS 


James K. Morrow, M.D. 
Tomas E. Painter, M.D. 


Danie. D. Cun 


AFFILIATED CLINICS 
Bluefield Mental Health Center 
David M. Wayne, M.D. 


Beckley, W. Va. 


Ciara K. Dickinson, M.D. 


3eckley Mental Health Center 


STAFF 


James P. Kine, M.D. 
Director 


M.D. 


W. E. Wilkinson, M.D. 


Soo “at 


James L. Cuitwoop, M.D. 
Medical Consultant 


Harlan, Ky. 


Crudden, M.D. 


Harlan Mental Health Center 


TERRACE HILL was specifically 
built for a Nursing Home. Superb 24 
hours daily care. Under supervision 
of a Registered Nurse and Resident 
Externe, Quiet atmosphere. Trained 
Dietitian. Accommodates 50 guests 
Private and semi-private rooms with 
lavatories Rates $45.00 to $75.00 
weekly for room, board and general 
nursing care. Your inspection invited. 


Professional care supervised by trained nurse. Doctors 
carefully followed. 


by City Health Department. 


Write or Call Superintendent 


TERRACE HILL NURSING HOME, Dial 3 


Comfortable Lounges 


Each Guest Under Care of Own Doctor. 


No parking problem. Regularly inspected 
For additional information 


-3993 


Professional Nursing Care 


TERRACE HILL 


Nursing Home, Inc. 


orders 


“Understanding Care” 


2112 MONTEIRO AVE., RICHMOND, VA. 


Wide, Long Hallways 


Convalescents 
Chronic Cases 


Around the Clock 


CARE 


Elderly People 


| 
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Gill Memorial Eye, Ear and Throat Hospital, Inc. 


Roanoke, Virginia 


STAFF 


ELBYRNE G. GILL, M.D., F.A.C.S. 

HOUSTON L. BELL, M.D. 

A. J. BERLOW, M.D. 

R. B. HARRIS, M.D. 

J. A. THURMOND, M.D. 

CHARLES E. LEBLANC 

DORIS L. JAMES, B.S., O.D. 
(Orthoptics and Contact Glasses) 


A Modern Fireproof Hospital, Specially De- 
signed and Equipped for the Medical and Sur- 
gical Care of Ophthalmology, Otolaryngology, 
Facio-Maxillary Surgery, Bronchoscopy and 
Esophagoscopy 


Complete Laboratory and X-Ray Equipment. 


Physicians and Graduate Nurses in Constant 
Attendance 


The Hospital offers a combined residency of 
four years to a graduate of an improved medical 
school, who has had an internship of at least 
one year in an approved hospital 


For further information, address 


BUSINESS MANAGER, BOX 1789, ROANOKE, VIRGINIA 


Thir@ Decade of Nursing 


NURSING HOME 


KATE E. PLYLER (1876-1947) MARY INGRAM CLARK (1884-1955) 


A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone 84-3221 


Vor. 84, June, 1957 
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75th ANNIVERSARY 
1882 - 195 


1000 West Grace Street 


Richmond, Virginia 


McGUIRE CLINIC 


General Medicine General Surgery Obstetrics 
HUNTER H. MeGUIRE, M.D WEBSTER P. BARNES, M.D. W. HUGHES EVANS, M.D. 
MARGARET NOLTING, M.D, JOHN H. REED, JR., M.D W. H. COX, M.D. 
JOHN P. LYNCH, M.D JOHN ROBERT MASSIE, JR., M.D 
WM. H. HARRIS, JR., M.D JOSEPH W. COXE III, M.D. Bronchoscopy 
JOHN B. CATLETT, M.D GEORGE [TIN WELC : 
ROBERT W. BEDINGEK, M.D Dental Surgery JEORGE AUSTIN WELCHONS, M.D. 


JOHN BELL WILLIAMS, D.D.8 Roentgenology 
Guepery JESSE N. CLORE, JR., M.D 
JAMES ', TUCKER, M.D Urology STUART J. EISENBERG, M.D 
BEVERLEY B. CLARY. M.D AUSTIN I. DODSON, M.D , ; 


EARNEST B. CARPENTER, M.D. CHAS. M. NELSON, M.D. Pathology 
AMES B. DALTON, J J JSTIN ODSON, JR., M.D 
JAM ALTO JR., M.D, AUSTIN I. DODSON, JR J. H. SCHERER. MD 
Ophthalmology, Otolaryngology Pediatrics JOHN L. THORNTON, M.D. 


FRANCIS H. LEE, M.D HUBERT T. DOUGAN, M.D Anesthesioleay 


Treasurer: RICHARD J. JONES, BS., C.P.A WILLIAM B. MONCURE, M.D 


BEVERLY JONES, M.D. 
Free Parking for Patrons 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the Virginia Board of 

JOHNSTON-WILLIS Medical Examiners will be held in the Rich- 

mond Hotel, Richmond, Virginia, June 12, 1957 

The examinations will be held in the same hotel 

HOSPITAL June 13, 14, and 15, 1957, inclusive. All appli 

cations and other documents pertaining to the 

examinations or to matters to be discussed by 

the Board must be on file in the Secretary's 

RICHMOND, VIRGINIA office on or before May 28, 1957. The Secretary 

of the Board is Dr. K. D. Graves, 631 First 
Street, S.W., Roanoke, Virginia 


The FOR EXCEPTIONAL 


CHILDREN 
Thompson Year round private 


home and school for 


A MODERN GENERAL HOSPITAL Homestead infants, children and 
adults on pleasant 250 
PRIVATELY MANAGED | School 


SITUATED IN THE QUIET OF THE lottesville. 


WEST END RESIDENTIAL SECTION 


Mrs. J. Bascom THompson, Principal 
FREE UNION VIRGINIA 
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Thirst. too. 


seeks qualit 


THE 


KEELEY 


GREENSBORO, In-patients are accepted in state of acute 
NORTH CAROLINA alcoholism. No waiting period F 


PHYSICIANS AND PSYCHIATRISTS 
FOR CALIFORNIA Carlson School for 


State hospitals, correctional facilities and veterans Cerebral Palsy 
home. No written exam required 
Three salary groups 


$10,860 to $12,000; 
$11,400 to $12,600; 
$12,600 to $13,800; 


announces two informal summer sessions 
for ambulatory Cerebral Palsy patients 


First session: June 15-August 1; second session: 


Increases being considered effective July August 1-September 15. 
9 
U. S. citizenship and possession of, or eligibility for Located on ocean: ewinunin pool; supervised ther 
apy 
Write: 
Medical Recruitment Unit, Box A, For information write to 
State Personnel Board, 801 Capitol Ave. Carlson School, Pompano Beach, Florida 
Sacramento, California 
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in very special cases 
a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof Schieffelin & Co., New York 


BRAND OF MECLIZINE HYDROCHLORIDE 


prevents nausea, 
vomiting and vertigo 
associated with 
vestibular disturbances 


Trademark 


EVERY WOMAN 


VIRGINIA MEDICAL 


MONTHLY 
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...from Two 
Outstanding Cases 


RED LABEL * BLACK LABEL 
Both 86.8 Proof 


Johnnie Walker stands out in its devotion to 
quality. Every drop is made in Scotland. Every 
drop is distilled with the skill and care that 
come from generations of fine whisky-making 
And every drop of Johnnie Walker is guarded 


all the way to give you perfect Scotch whisky... 


the same high quality the world over. 


BORN 1820... 
STILL GOING STRONG 


JOHNNIE 
WALKER 


BLENDED SCOTCH WHISKY 


CANADA DRY GINGER ALE, Ine 


New York, N. Y¥., Sele Importer 
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Pfizer’ 


longest acting 
motion-sickness 
preventive 


GRAND OF MECLIZINE HYDROCHLORIDE 


| 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow man—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 


and the convenience and comfort of 


the new. 

Jobn Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 


| 
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in its completeness 


PROVEN 
PAIN CONTROL 


35 


Digitalis 
(Davies, Rese) 

0.1 Gram 
(apres. 1% @rains) 
N: Pederet 
law 


GRADATIONS OF ANALGESIA ent 


‘TABLOID’ ‘EMPIRIN’ COMPOUND ® 
wor” Acetophenetidin gr. 242, Acetylsalicylic 
Each pill is 


Acid gr. 342, Caffeine gr. ¥2 
equivalent to 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
one USP Digitalis Unit 


with CODEINE PHOSPHATE gr. Y%, No. 1 «w) 
iologically Standardized 
with CODEINE PHOSPHATE gr. 4, No. 2 (Ny 
dependable. 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
Clinical samples sent to 


physicians upon request. 


with CODEINE PHOSPHATE gr. No. 3 cw) 

‘TABLOID’ ‘EMPIRIN’ COMPOUND 

with CODEINE PHOSPHATE gr. 1, No. 4 cn) . _ Davies, Rose & Co., Led. 

Boston, 18, Mass, 


(WN) subject to Federal Narcotic Law 


BURROUGHS WELLCOME & CO. (U. S.A.) INC. 
Tuckahoe, N. Y. 
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At All 
DEPENDABLE 
PRESCRIPTION SERVICE 


and 
SERVICE TO PHYSICIANS 


P 


SAFE SERVICE DRUG STORES 


Prescription Specialists 


Lynchburg, Va. Martinsville, Va. 
Altavista, Va. 


Winston-Salem, N. C. 


Danville, Va. 


For the 


Discriminating 


Eye Physician 


Depend on the Services of a 
Guild Optician 


Lynchburg, Virginia 


A. G. JEFFERSON 


Allied Arts Bldg. 


Ground Floor 


Exlusively Optical 
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‘EMPIRAL'® 


PROVEN 


GRADATIONS OF ANALGESIA 
with light sedation 


Phenobarbital 
Acetophenetidin 
Acetylsalicylic Acid 


‘CODEMPIRAL”® No. 2” 
Codeine Phosphate gr. % 
Phenobarbital gr. 
Acetophenetidin gr. 24 
Acetylsalicylic Acid gr. 3% 


==. 


‘CODEMPIRAL’® No. 3” Uy 


* BURROUGHS WELLCOME & CO. (U.S.A.) INC 


Codeine Phosphate gr. 12 
Phenobarbital gr. Y% 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


Tuckahoe, 


(N) subject to Federal Narcotic Law 


Al I E RS 0 N'S | 
| 
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with 
Sedation 
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gr. 3% 
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A single dose of KYNEX provides therapeutic 
blood levels within the hour. Blood concen- 
tration peaks are reached within 2 hours — 
10 mg. per cent blood levels persist beyond 
24 hours.' 


For greater safety: low dosage, high solubility 
and slow excretion help avoid crystalluria. 
For broad antibacterial effectiveness: KYNEX 
is particularly efficient in urinary tract infec- 
tions due to sulfonamide-sensitive organ- 
isms, including E. coli, Aerobacter aerogenes, 
paracolon bacilli, streptococci, staphylococci, 
Gram-negative rods, diphtheroids and Gram- 


3 


positive cocci. For convenience: the low dos- 
age of 1 Gm. (2 tablets) per day offers 
optimum convenience and acceptance to 
patients. 


Tablets: Each tablet contains 0.5 Gm. (7% 
grains) of sulfamethoxypyridazine. Bottles of 
24 and 100 Tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel- 
flavored syrup contains 250 mg. of sulfa- 
methoxypyridazine. Bottle of 4 fl. oz. 


, 1. Boger, W. P.; Strickland, C. S.; and Gylfe, J. M.: 
‘ Antibiot. Med. & Clin. Ther. 3:378 (Nov.) 1956. 


SULFAMETHOXYPYRIDAZINE LEDERLE 


Rog. U.S. Pot. Off 
LEDERLE LABORATORIES DIVIGION,. AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK Lederie) 


| * 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 
Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-1315 North Fourteenth Street RICHMOND, VIRGINIA 


for your complete insurance needs... 


« PROFESSIONAL 
« PERSONAL 
« PROPERTY 


CHOICE OF THE MEDICAL SOCIETY 
OF VIRGINIA FOR PROFESSIONAL 
LIABILITY INSURANCE 


WARINE 


| TINSURANCE 
LAND. seh 


= 
CURy 


PHERE IS A SAINT PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 
VIRGINIA HEAD OFFICE: 721 AMERICAN BUILDING 
RICHMOND 4, VIRGINIA 
PHONE 3-0340 


HOME OFFICE: 111 W. FIFTH STREET, ST. PAUL 2, MINNESOTA 
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perhaps the safest ataraxic known 


peace MIND ATARAX 


Von. 84, JUNE, 19 


CHICAGO 11, ILLINOIS 


Tablets-Syrup 


Consider these 3 atarax advantages: 


@ 9 of every 10 patients get release from tension, 
without mental fogging 


@ extremely safe—no major toxicity is reported 
@ flexible medication, with tablet and syrup form 
Supplied: 

In tiny 10 mg. (orange) and 25 mg. (green) 
tablets, bottles of 100. 


ATARAX Syrup, 10 mg. per tsp., in pint bottles, 
Prescription only. 


| 3 
| optimal dosages for, 
on thousands of case histories 
423.2 
PHOBIA HYPOCHONDRIASIS Tics FUNCTIONAL G.1. DISORDERS PRE-OPERATIVE ANXIETY | 
HYSTERIA PRENATAL ANXIETY + AND ADJUNCTIVELY IN CEREGRAL ARTERIOSCLEROSIS 
ULCER HYPERTENSION coLiTis NEUROSES DYSPNEA INSOMNIA 


for faster and higher 


initial tetracycline blood levels 


now...the new phosphate complex of tetracycline 


SUMYCIN 


Squibb Tetracycline Phosphate Compiex 


the broad clinical spectrum of SUMYCIN against pathogenic organisms 


| 
Strepte Staphy 


Gram Negative Bacteria | Gram Positive Bacteria 


SUMYCIN 
the new phosphate complex of tetracycline 


SUMYCIN 
a single antibacterial antibiotic 


SUMYCIN 
a well tolerated antibiotic 


SUMYCIN 
a true broad spectrum antibiotic 


Minimum adult dose: 1 capsule q.i.d. 

Each Sumycin capsule contains the equivalent 
of 250 mg. tetracycline hydrochloride. 
Botties of 16 and 100. 


SQu IBB Squibb Quality - the Priceless Ingredient 
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no wonder... 

It’s no wonder that of the many antacid- 
spasmolytic formulations promoted to the 
medical profession, so many physicians have 
found MALGLYn the most consistent in clinical 
effectiveness. 


Al(OH), 
w/spasmolytic 
substantially 


1G MG. ALKALOIOS 


loids both uneconomical and therapeutically unreliable. 


for treatment of peptic ulcer and epigastric distress. 


(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


18 MG. ALKALOIDS 
BOO MG, AL (OH), 


The above laboratory study clearly indicates that the antacid ALGLYN, 


dihydroxy 
contained in the MALGLYN formula, does not materially interfere aluminum 
with the therapeutic effectiveness of its contained belladonna alka- NNR 
loids. On the other hand, the marked adsorptive properties of oueeieiia 
aluminum hydroxide renders its combination with belladonna alka- alkaloids o.1ea ma. 
(as sulfates) 


For both rapid and prolonged antacid effect, with consistently 


effective spasmolytic and sedative action, rely upon MALGLYN Also supplied: Auc.vwe ‘amyereny stem 


Here’s a startling adsorption story 
involving simultaneous adminis- 
tration of antacid and spasmoly- 
tic drugs! 


DIM YDROxXY ALUMINUM AMINOACETATS 


1BMG. ALMKALOID®e 
8200 MG. ALGLYN 


each tablet contains 


phenobarbital “oe, 


amincacetate, NNR 05 Gm per tablet), 
BELGLYN® (dihydrony 

and belladonna alkaloids, 0 162 mg. 
oe tabiet). 


Specialities for the Medical Profession only 
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BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA S, TENNESSEE 


wn 
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unique derivative of Rauwolfia canescens 


Harmonyl 


(Deserpidine, Abbott) 


introduces a new degree of safety in 
major tranquilizing—antihypertensive 


therapy 


H 
I 


hy 
say 


More than two years of clinical evaluation 
have proven Harmony] a notably safe and 
effective agent in cases ranging from mild 
anxiety to major mental illnesses and in 
hypertension. Harmony] exhibited signifi- 
cantly fewer and milder side effects in com- 
parative studies with reserpine— while 
demonstrating effectiveness comparable to 
the most potent forms of rauwolfia. 


Satety—pius marked clinical effectiveness 
Harmony! proved particularly effective, for 
example, in tranquilizing a group of 40 
chronically ill, agitated senile patients.' 


Of particular interest is the observation 
that patients became more lucid and alert 
on Harmony! therapy. And there was a 
complete absence of side effects with 


Harmon 


reserpine 


ilthough a similar group on 
eloped such side effects as 
anorexia, headache, bizarre dreams, shakes 


nausea and vomiting. 


Following another eight-month study of 
chronic, hospitalized mental patients, 
Ferguson’ stated: 

e Harmony! benefited at least 15% more 


overactive patients and proved more 
potent in controlling aggression—requir- 
ing only one-half to two-thirds the 
dosage of reserpine. 


e Patients experiencing side reactions on 
reserpine often were completely relieved 
when changed to Harmonyl. 


Ferguson concluded: ‘‘The most notable 
impressions were the absence of side effects 
and relatively rapid onset of action with 
Harmonyl.” 


Comparative studies have shown Harmony] 
and reserpine about equal in hypotensive 
effect. The tranquilizing action of the two 
drugs also appeared similar—except that 
few cases of giddiness, vertigo, sense of de- 
tached existence or disturbed sleep were 
seen with Harmony]. 


Professional literature is available upon 
request. Harmony] is supplied in 0.1-mg., 


0.25-mg., and 1-mg. tablets. 


References: 1. Communication to Abbott Laboratories, 
1956. 2. Ferguson, J. T.: Comparison of Reserpine and 
Harmony! in Psychiatric Patients: A Preliminary Report, 
Journal Lancet, 76:389, December, 1956. *T'rademark 
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My patients complain that 
the pain tablets I prescribe 
are too slow-acting... 
they usually take about 
30 to 40 minutes to work. 


Why don’t you try 
the new codeine derivative that’s 

combined with APC for faster, 
longer-lasting pain relief? 


What is it... 
GC Li N ! CAL how fast does it act? 
COLLOQUY 


it’s Percodan’—relieves pain 
in 5 to 15 minutes, 
with a single dose 
lasting 6 hours or longer. 


How about side effects? 


No problem. For example, 
the incidence of constipation 
with Percodan’ is rare. 


Sounds worth trying 
what’s the average adult dose? 


One tablet every 6 hours. 
That’s all. 


Where can I get 
literature on Percodan? 


Just ask your Endo detailman 
or write to: 


Endo 


ENDO LABORATORIES 
Richmond Hill 18, New York 


°U. S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies 
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Each Multiple Compressed Tablet of Merrotone 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1. Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 
process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
Jone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEprRoLone re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: a) inflammation 4) muscle 
spasm ¢) anxiety and tension d@) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 


Therapeutic benefits of MEPROLONE compared with traditional antiarthritics, 


imparts 
sense of 
well being 


MEPROLOWE Sf 
4. Meprobamate is the only tranquilizer with 
muscle-relaxant action. 


arthritis, bursitis, synovitis, tenosynovitis, myositis, fibro- 
sitis, fibromyositis, neuritis, acute and chronic low back 
pain, acute and chronic primary and secondary fibrositis 
and torticollis, intractable asthma, respiratory allergies, 
allergic and inflammatory eye and skin disorders (as main- 
tenance therapy in disseminated lupus erythematosus, 
periarteritis nodosa, dermatomyositis and scleroderma). 


SUPPLIED: Multiple Compressed Tablets in bottles of 
100 in two formulas as follows: Merrotone-!—1.0 mg. 
of prednisolone, 200 mg. of meprobamate and 200 mg. of 
dried aluminum hydroxide gel. Merro.one-2— provides 
2.0 mg. of prednisolone in the same formula. 


¥ 
4 
« 


NO OTHER 


ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 


BENEFITS AS 


MEPRO 
PREDNISO 


BAMATE 
LONE, buffered 


THE ONLY 


ANTIRHEUMATIC, 
ANTIARTHRITIC 


THAT SIMULTANEOUSLY 


RELIEVES: 


1.MUSCLE SPASM 

eo 

ae 2. JOINT INFLAMMATION 
a 3. ANXIETY AND TENSION 
4. DISCOMFORT 

AND DISABILITY 
fibro- 

back 

ae MERCK SHARP & DOHME 

DIVISION OF MERCK CO. Inc PHILADELPHIA PA 
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rma). 
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ng. of 


yvides CAE PROLONE the trade-mark Meret & Ca, lew 


| 
ities 
| 
i 


THANKS TO MODERN MEDICINE 


Is this a way to 
cure measles? 


One of a Series of Newspaper Ads 
Directed to Your Patients 
and Our Customers.... 


cy 


reories 
ORUG STORES, Inc 


Magic once played a great role in 
“medicine.” First there were magic words. 
Then words gave way to magic objects, 
with imaginary healing powers. 

As recently as the 18th century, 

old gold, mummy powder, pearls and 


unicorn horns were in wide use. 


Now and then some of that old magic 
re-appears in the freely-given 
advice of backfence gossips or in 


old-wives’ tales. 


Peoples suggests you heed your doctor, 
not superstitious neighbors. When 

your doctor prescribes, enjoy the 
assurance of Peoples prompt, accurate 
service. And, of course, your prescription 


is priced with uniform economy. 


PEOPLES Certified 
PRESCRIPTIONS 


AT ALL PEOPLES SERVICE DRUG STORES 


whal Uhe doclor ordered: 
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specifically for reduction of overweight 


‘ 


(brand of phenmetrazine hydrochloride) 


“...a highly effective and safe appetite suppressant...” 


Based on clinical reports, PRELUDIN produces more than twice the weight loss 
achieved by patients receiving a placebo.? It is singularly free of tendency to 
produce serious side actions, as well as stimulation.'? PrReLUDIN imparts a 


feeling of well-being that encourages the patient to cooperate willingly in 
treatment.'3 


The reduced incidence of side actions with PReELUDIN makes losing weight more 
comfortable for the average patient, facilitates treatment of the complicated 
case and frequently permits its use where other anorexiants are not tolerated.3 


Recommended Dosage: One tablet two to three times daily one hour before 
meals. Occasionally smaller dosage suffices. On theoretical grounds, PRELUDIN 


should not be given to patients with severe hypertension, thyrotoxicosis or 
acute coronary disease. 


(1) Holt, J. O. S., Jr: Dallas Med. J. 42: 497, 1956. (2) Gelvin, E. P.; MeGavack, T. H 
Am. J. Digest. Dis. 1:155, 1956. (3) Natenshon, A. L.: Am 


, and Kenigsberg, $.: 
Pract. & Digest Treat. 7; 1456, 1956. 


Pae.uoin® (brand of phenmetrazine hydrochloride). Scored, squore, pink tablets of 25 mg. Under license from 
C. H. Boehringer Sohn, Ingelheim 


G E G Ardsley, New York 


Vor. 84, June, 1957 
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JOE...KNOW 
ANY SURE CURE FOR 
THIS CHEST PAIN 
OF MINE ? 


HERE'S some mighty shrewd wisdom in what 

Joe says. But human nature being what it is, 
far too many of us still seek medical advice from 
those who arent qualified to give it, 


No matter what's bothering you , . . constant 
fatigue, nerves on edge, recurring aches and pains 


++. its never wise lo stay away from your doctor 


PARKE, DAVIS & COMPANY 


MAKERS OF MEDICINES Since ieee 


WELL, SIR, 
, UKE | ALWAYS Say: \ 
IVE GOT A DEAL WITH THE | 
DOCTOR. HE DOESNT CUT 
HAIR, | DONT PRACTICE e 
MEDICINE. 


\ 


in the hope that you'll run into somebody who will 
know “just what's best” for your trouble. In fact, it's 
often dangerous to accept an amateur's “sure cure” 

Seck a friend's advice, if you wish, on almost 
any other problem. But when it comes to your 
health, and that of your family, by all means 
don't let anyone other than a physician advise you. 


By secing your doctor at the first sign of trouble, 
you will not only avoid the hazards of amateur 
medical advice, but chances are you will save time 
and money in the long run. In fact, prompt and 
proper medical care may well turn out to be one 
of the biggest bargains ever to come your way 


Copyright 199) — Parke, Davis & Company Deon 32, Michigaa 


Working with your physician, your pharmacist 
and your hospital to make modern medical care One 
of the mou rewarding invesments of your life, 


VIRGINIA MEDICAL MonTHLYy 
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“Joe, the barber’ speaks up again... 


You’ve met Joe before, doctor—in the 1956 Parke-Davis series of 
public service messages. And thanks to your warm reception of that 
advertisement last year . . . so enthusiastically expressed in your 
letters to us .. . we’re featuring ‘Joe’? again—this time in eye- 
catching color. * 


You'll remember Joe’s words of wisdom about seeking pro- 
fessional medical advice from the doctor rather than from the 
“amateur.” His remark points up the fact that, by consulting you 
at the first sign of trouble, your patients will save time and money 
in the long run . . . perhaps even their lives. 


Like all ads in the colorful P-D series, we believe this latest 
message will give your patients and prospective patients a better 
understanding of the importance of prompt and proper medical care. 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


ae This advertisement appears in the June 17th issue of Life: circulation more 
than 5% million; total readership, over 15 million. 
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CORN OILLOWERS 


Physicians are well aware of recent 
reports that blood cholesterol levels 
tend to decrease significantly in 
humans when a substantial part of 
the dietary fat is supplied as polyun- 
saturated vegetable oil. Many clinical 
and experimental studies have shown 
Mazola Corn Oil to be particularly 
effective as a cholesterol-reducing 
agent. 


In the dietary management of blood 
cholesterol levels it is practical to de- 
crease the total daily intake of fat 
and substitute Mazola Corn Oil for a 
substantial amount of the saturated 
fat. Corn oil can be included in the 
daily diet as salad dressings and in 
a variety of other ways* without the 
usual inconveniences of dieting. 
Mazola Corn Oil is a product every- 
one knows, respects, enjoys and keeps 
on hand. 


Do you have "V. egetable 
Oils in Nutrition?” 
If not, you may have 
this 88-page 
and monograp 

de without charge. Write to 
Medical Department, 

IN Corn Products Refining 
Company, 17 Battery 


VEGETABLE 


NUTRITION 


Place, New York 4, N.Y. 


aproved 


MAZOLA® CORN OIL IS 
DERIVED 100% FROM CORN 


F | It is in its natural form— 


not hydrogenated 
@ It contains no cholesterol 
@ Over 85% of its component fatty 
acids are unsaturated 
@ It is rich in the metabolically 
* specially important linoleic acid 
It is an excellent carrier for 
fat soluble vitamins 
It is well tolerated, readily 
, digested and easily absorbed 
| It is suitable for inclusion in the 
| daily diet in a wide variety of ways* 


*A collection of recipes 
using Mazola Corn Oil 
is available on request. 


CORN PRODUCTS REFINING COMPANY 


VIRGINIA MepicaL MONTHLY 
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MILLIONS 


SUITABLE SLIPS INTO POCKET 
FOR CHILDREN, TOO OR PURSE 


IN ASTHMA PRESCRIBE EITHER 


U.S.P. 0.5% solution in inert, nontoxic aerosol 
vehicle. Each measured dose 0.12 mg. epinephrine. 
In 10 cc. bottle with measured-dose valve. 


relief of nasal congestion. 


Vor. 84, JUNE, 1957 


Note: First prescription for Medihaler medications should include the desired 
medication and Medihaler Oral Adapter (supplied with pocket-sized plastic 
carrying case for medication and Adapter). 


The Medihaler Principle ———____ 


is also available in Medihaler-Nitro™ (octy! nitrite) for the rapid relief of angina pectoris 


...and Medihaler-Phen™ (phenylephrine-hydrocortisone-neomycin) for lasting, effective 


( 


OF 


ASTHMATIC ATTACKS 


have been aborted faster...more effectively... 


more economically with 


Automatically measured dosage 
and true nebulization...nothing 
to pour or measure...One in- 
halation usually gives prompt 
relief of acute or recurring 
asthmatic attacks, 
Medihaler-Epi replaces in- 
jected epinephrine in urticaria, 
edema of glottis, ete. due to 
acute food, drug or pollen re- 
actions...Each 10 ce. bottle 


delivers 200 inhalations. 


Medihaler-EPI Riker brand epinephrine Medihaler-ISO Riker brand isoproterenol 


HCi 0.25% solution in inert, nontoxic aerosol 
vehicle. Each measured dose 0.06 mg. isoproterenol, 
In 10 cc. bottle with measured-dose valve. 


/ LOS ANGELES 


] ~ 
SIMPLE TO USE CONVENIENT 
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SURGERY and ALLIED SUBJECTS 


A two months combined surgica! course comprising sur- 
gery, traumatic surgery, abdominal surgery, gastroentero- 
logy, proctology, gynecological surgery, urological surgery. 
Attendance at lectures, witnessing operations, examination 
of patienta preoperatively and postoperatively, and follow- 
up in the wards postoperatively. Pathology, radiology, 
physical medicine, anesthesia. Cadaver demonstrations in 
rurgical anatomy, thoracic gurgery, proctology, orthopedics. 
Operative surgery and operative gynecology on the 
cadaver; attendance at departmental and general con- 


"RADIOLOGY 


A comprehensive review of the physies and higher 
mathematics involved, film interpretation, all standard 
general roentgen diagnostic procedures, methods of ap- 
plication and doses of radiation therapy, both x-ray and 
radium, standard and special fluoroscopic procedures. A 
review of dermatological lesions and tumors susceptible 
to roentgen therapy is given, together with methods and 
dosage calculation of treatments. Special attention is 
given to the newer diagnostic methods associated with 
the employment of contrast media, such as bronchography 
with Lipiodoel, uterosalpingography, visualization of car- 
diac chambers, perirenal insufflation and myelography. 
Discussions covering roentgen departmental management 
are also included; attendance at departmental and 
general conferences. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 
(The Pioneer Post-Graduate Medical Institute in America) 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St... New York 19, N. Y. 


Course for GENERAL PRACTITIONERS 


Four weeks intensive full time instruction covering those 
subjects which are of particular interest to the physician 
in general practice. Fundamentals of the various medical 
and surgical specialties designed as a practical review of 
established procedures and recent advances in medicine 
and surgery. Subjects related to general medicine are 
covered and the surgical departments participate in 
giving fundamental instruction in their specialties. 
Pathology and radiology are included. The class is ex- 
pected to attend departmental and general conferences. 


ANATOMY - SURGICAL 


ANATOMY COURSE for those interested in prepar- 
ing for Surgical Board Examination. This includes 
lectures and demonstrations together with supervised 
dissection on the cadaver. 

b. SURGICAL ANATOMY for those interested in a 
general Refresher Course. This includes lectures with 
demonstrations on the dissected cadaver, Practical 
anatomical application is emphasized. 

ce. OPERATIVE SURGERY (cadaver). Lectures on ap- 
plied anatomy and surgical technic of operative pro- 
cedures. Matriculants perform operative procedures 
on cadaver under supervision. 

d. REGIONAL ANATOMY for those interested in pre- 

paring for Subspecialty Board Examinations. 
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highly effective—clinically proved 


OLEANDOMYCIN TETRACYCLINE 


provides added certainty in antibiotic therapy particularly for 
that 90% of the patient population treated in home or office... 


Multi-spectrum synergistically strengthened 
SIGMAMYCIN provides the antimicrobial spectrum of 
tetracycline extended and potentiated with oleandomy- 
cin to include even those strains of staphylococci and 
certain other pathogens resistant to other antibiotics. 


Supplied: SIGMAMYCIN CAPSULES — 250 mg. (oleandomycin 83 mg., 
tetracycline 167 mg.), bottles of 16 and 100; 100 mg. (oleandomy- 


cin 33 mg., tetracycline 67 mg.), bottles of 25 and 100. Siemamycin 
FOR ORAL SUSPENSION 15 Gm., 125 mg. per 5 ce. teaspoonful 
oleandomycin 42 mg., tetracycline 83 mg.), mint flavored, bottles 


of 2 oz *Trademark 
Pfizer 


World leader in antibiotic development and production 


Prizen Lanonatontes, Brooklyn 6, N. Y. 
Division, Chaa, Pfizer & Co., Ine 
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The Well-Proportioned Nutrients 
in Enriched Bread 


Cowrrary to popular concepts, the nutritional needs of the elderly patient differ 
little from those of younger adults. It is now generally agreed that much of the 
malnutrition of old age is the result of self-imposed dietary restrictions, inability 
to masticate properly, and retarded digestive processes which interfere with absorp- 
tion and utilization. 


The added nutrients of enriched bread are selected qualitatively and quanti- 
tatively because of their importance in the everyday nutrition of people of all age 


groups. These nutrients have proved equally essential in the nutrition of the aged. 


Enriched bread fulfills the specifications for a basic food in the diet of geriatric 
patients. It is soft and open in texture, easy to masticate, virtually neutral chem- 
ically, and practically free from harsh cellulosic material. Its pleasant, bland taste 
makes it appealing to all palates. It is an excellent vehicle for nourishing spreads 
and other tasty foods, 


Its low fat content, averaging 3.3 per cent, adapts it to the low fat diets 
not infrequently preseribed during the later years of life. Its well-balanced 
nutrients are available for absorption and utilization with minimum 
digestive taxation, Since enriched bread contains, on the average, 2.6 
per cent nonfat dry milk, it provides 8.6 per cent (39 grams per pound) of 
good quality protein. The contributions of protein, thiamine, riboflavin, 
niacin, iron, and calcium exceed its proportionate contribution of calories. 

Enriched bread, an excellent source of balanced nutrition for the geriatric 


diet, is accepted and desired by the most “contrary” of elderly patients, 


THE VIRGINIA BAKERS COUNCIL The nutritional statements made in this advertisement 


have been reviewed by the Council on Foods and Nutri 
In co-operation with tion of the American Medical Association and found con- 


THE AMERICAN BAKERS ASSOCIATION sistent with current authoritative medical opinion. 
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assure her 


a more serene, a happier pregnancy 
... Without nausea 


Cyclizine Hydrochloride and Pyridoxine Hydrochloride 


because *Maredox’ gives the expectant mother new-found 


relief from morning sickness. 


relieves nausea and vomiting 


and pregnancy 
counteracts pyridoxine deficiency 


One tablet a day, taken either on rising or at night, 
is all that most women require. 


Each tablet of ‘Maredox’ contains: 


*Marezine™ brand Cyclizine Hydrochloride... 50 mg. 
Pyridoxine Hydrochloride 50 mg. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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a new dosage form 
Compazine 
for immediate control of nausea and vomiting - 
when oral administration is not feasible i 


In 98% of cases treated with ‘Compazine’ Ampuls during 
clinical trials, a single intramuscular dose completely 
stopped nausea and vomiting or reduced its severity 
enough to permit tablet administration 

Dosage: An initial dose of 5 to 10 mg. (1 to 2 cc.) should 
be injected deeply into the upper outer quadrant of the 
buttock. This may be repeated if necessary at intervals of 
3 to 4 hours. 


For further information, see S.K.F. literature. 


Available: 2 cc. (10 mg.) ampuls in boxes of 6 and 100. 
5 mg. tablets in bottles of 50 and 500. 


Co mp a n e y the outstanding antiemetic 


with minimal side effects 


Smith, Kline & French Laboratories, Philadelphia 


Reg. U.S. Pat. Off. tor proclorperazine, §.K.F. 
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